FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-28-2008 90388 037 ***150.00
DOCUMENT # V73402
1. Entity Name
SABRE MARINE, INC.
ApuoOvS-

Principal Place of Business Mailing Addrass
123 MCGRIFF ST NE 123 MCGRIFF ST NE Lo
FT WALTON BEACH, FL 32548 US FTWALTON BEACH, FL 32548  US B DR :
R VR UNTOAC EOFRAGTENIRN

Suite, Apt. #, etc, Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

59-3156449 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired 3 Ei'gesq 3:’:;""““’
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
INGRAM, DOUGLAS T JR
912 S PALM BLVD Street Address (P.0O. Box Number is Not Acceptable)}
SUITEE
NICEVILLE, FL 32578
City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Apr 28, 2008 8:00 am

SIGNATURE
Skznature, rypad ¢f printad nama of registyredd agent and ttfe it applicabke. (NOTE: Registarad Agent agnalure requized whaen reinstang) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TIMLE P O oetets TITLE O change [ Addition
NAME CASEY, LINDA M NAME
STREET ADDRESS | 1227 TWINBAY DRIVE STREET ADDRESS
CIry-§7-2IP FT WALTON, FL 32547 CITY-§1-2I9
TITLE VP O Detete TILE O Change ] Addition
NAME CASEY, SHAWN Vv NAME
STREET ADORESS | 1227 TWINBAY DRIVE STREET ADDRESS
CITY-ST-ZP FT WALTON, FL 32547 CITY-5T-2P
TMLE VP 1 Detete TILE O change [ Acdition
NAME CASEY, ROBERT vV NAME
STREET ADDRESS | 1227 TWIN BAY DR. STREET ADDRESS
CITY-ST-2iP FORT WALTON BEACH, FL 32548 CITY-5T-21P
TIRE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP .
THLE [T Detete TIMLE ’ [ Charge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-5T-2IP
TITLE O Delete TITLE [ change  [J Addiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify far the exemptions conteined in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and acturate 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 he receiver or truslee[}powered o exacule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an att maht wih a drass, with all other like empowered
(1 2 ' [
tae ]

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dayume Phong ¥

SIGNATURE: \

—




