2006 FOR PROFIT CORPORATI FILED
ANNUAL REPORT | " Apr 12,2006 8:00 am

ecretary of State
DOCUMENT #\V73402
1. Entity Name 04-12-2006 90071 040 ***150.00
SABRE MARINE, INC.
Principal Place of Business Mailing Address . - »
123 MCGRIFF ST NE 123 MCGRIFF ST NE “““1‘3“
FT WALTON BEACH, FL 32548  US FT WALTON BEACH, FL 32548 US "o q ' .
5 e v [T AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 02212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
58-3156449 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ ?i;esq Additionl
6. Name and Address of Current Registered Agent - 7. Name and Address of New Hegistered Agent
Name
INGRAM, DOUGLAS T JR
912 S PALM BLVD Street Address (P.O. Box Number is Not Acceptable}

SUITEE
NICEVILLE, FL 32578

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tne obligations of registered agent. T

SIGNATURE
Signaure, typed or printed name ol regisiered agent and title if apphcable. {NQOTE; Registered Agent signature requiréd when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P O pelete TITLE [ change [ Addition
NAME CASEY, LINDA M NAME
STREET ADDRESS | 1227 TWINBAY DRIVE STREET ADORESS
CITY-ST-ZIP FT WALTON, FL 32547 CITY-ST-2P
TITLE VP [ Delete TITLE [JChange [ Addition
NAME CASEY, SHAWN V NAME
STREET ADORESS | 1227 TWINBAY DRIVE STREET ADDAESS
CITY-51-21P FT WALTON, FL 32547 CITY-57-21P
TLE L Delete e [ Change anion
NAME NAME .
STREET ADDRESS STREET ADDRESS \N\“ .
CITY-ST-2P L = RYY A1 ©“A %Q
TME O elele TITLE VUSRI R = Dcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-2P CITY-53-2P
TINE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-SI-2P
TLE ] Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CATY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaily, that | am an cfficer or director
of the corparation or the rgseiver or trijstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagfimeaht with dnlagdress, with all other like empowered.

SIGNATURE: \| Wbt Laser Yliofgo06 45 o->Y4-~=oe!

“VBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Datn Dayiime Prore #




