FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 693261 01-16-2007 90185 022 ***150.00
1. Entity Name
LEWIS DIVING AND SALVAGE, INC.
Principal Place of Business Mailing Address
1020 GIRVIN ROAD 1020 GIRVIN ROAD
JACKSONVILLE, FL 32225 IACKSONVILLE, FL 32225
TP PO S SR OO TSI VTR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2105122 Not Applicable
Zp Country Zp Country 8. Certilicate of Status Desired  []  $0-79 Additional
Fee Required
6. Nams and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
LEWIS, JOEC
1020 GIRVIN ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
City FL l Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatues, typad or printed name of registered agem and btk it spolicabie. [NQTE: Ragstersd AQen signahure recuirad when rengtatingl OATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Feas
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PD O Delete TIME [ Change [ Addition
NAME LEWIS, JOEC NAME
STREET ADDRESS | 1020 GIRVIN RD STREET ADORESS
CITY-ST-ZIP JAX,FL 7 CITY-ST-2P
TIMLE DST O petete TTLE [ Change [ Addition
NAME LEWIS, JUDY C NAME
STREET ADDRESS | 1020 GIRVIN RD STREET ADDRESS
CITY-ST-ZIP JAX, FL CITY-ST- 2P
me O pelete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -§1-29 CITY -ST-ZIP
TILE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
iyt O Delete TTILE [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-21P
TITLE [ velete TITLE [ change (7 Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST- 20 CITY-ST-21P

12. | hereby certify that the information supptied with this filin é; does not qualify for tha axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ol (. e:%.wu _mchC L\@_w S 10207 0420002

YURZM'IYEDOR PRINTED NAME OF OFFICERC :.’




