2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # V73402

1. Entity Name
SABRE MARINE, INC.

ecretary of State

04-27-2007 90185 015 ***150.00

Principal Place of Business

123 MCGRIFF ST NE
FT WALTON BEACH, FL 32548 US

Mailing Address

123 MCGRIFF ST NE
FT WALTON BEACH, FL 32548 S

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

NCET MR ARTERIMRRE I

Suite, Apt. #, etc. Suite, Ap

1. #, elc.

03032007 Chg-P CR2E03 (12/06)
City & Siate City & State 4. FEI Number Applied For
59-3156449 Not Applicabie
Z t i "
® Gountry &p Countey 5. Certiicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agant
Name

INGRAM, DOUGLAS T JR
912 S PALM BLVD
SUITEE _
NICEVILLE, FL 32578

Streat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits 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

the obligations ol registered agent.

SIGNATURE

Signature. Mi.'?' prnted namé of registered agent And tite i apphcabia, (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, Added to Fees
10. 8 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete THLE [JChange  [[] Addition
NAME CASEY, LINDA M NAME
STREET ADDRESS | 1227 TWINBAY DRIVE STREET ADDRESS
CITY-ST-2IP FT WALTON, FL. 32547 CITY-ST-2P
TINLE VP O Delete TITLE [JChange (] Aadilion
NAME CASEY, SHAWN V NAME
STREET ADDRESS | 1227 TWINBAY DRIVE STREET ADDRESS
CITY-ST-2P FT WALTON, FL 32547 CITY-§3-0P
TITLE VP [ petete TITLE [ Change [ Addition
NAME CASEY, ROBERT V MAME
STREET ADDRESS | 1227 TWIN BAY DR, STREET ADDRESS
CITy-ST-2iP FORT WALTON BEACH, FL 32548 CITY-ST-2IP
THTLE 1 pelete TilLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-57-2P CITY-ST-2P
TMTLE O] oesete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2P
TTLE O velete TITLE {Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy.st-29 CITY-ST-2IP

12. | hereby certify that the information suppled with this fiin

does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustae empowered to execute this tepon as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changed, or on an attachme wuh an eddress, with ai other like empowered.
SIGNATURE: (73 ks, M ooy

LM ey

O3 13- -

‘BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING W OR DIRECTOR

Dale Deytime Phone #

L4




