2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) T
DOCUMENT # 673503 =~

1. Entity Name

C & B SALVAGE CO.

Secretary of State

Principal Place of Business
3811 UNIVERSITY BLVD W
STE 15

JACKSONVILLE FL 32217

Mailing Addross
3811 UNIVERSITY BLVD W
STE 15

JACKSONVILLE FL 32217

LT

Mar 30, 2007 08:00 AM

2. Principal Placo of Business - No P.Q. Box # 3. Mailing Address
Suile, Apl #, ofc Suite, Apl. #. elc. 15t MOORE CR2EC34 (10/06)
City & Slalo Cily & State 4. FEl Number Appled For
58-2017161 Nol Applicable
Zi C i b iti
e ountry Zp Country 5. Certilicate of Status Dosired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Namo and Addross of New Registered Agent '
Nama

BOONE, ARTHUR T. P.A.
1221 KING ST.
JACKSONVILLE FL 32204

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

o FL

Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registored office or rogistered agent, or both, in the Slate of Florida. | am famitiar with, and accept

the cbligations of registerod agont.

SIGNATURE

Sgnature, typed o nnlod name ol registerad agenl and 1ile ¢ apnlicable

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

(NOTE: Regisigrod Agem signalure requirad whern reinglaling) DATE
9. Election Campaign Financing $5,00 May Be
TrustFund Conlribution. ]  Addedta Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11

e vD 3 Dotele mr CJ Change [ Adoition
NAME BAILEY, J W NAMI ORICEE4092

SIKCI ADDRESS | 4035 HOLLIDAY LN STRIT AIDR 55 AR AT-E00 L E-00Y 150,00

CITY - 81-21P JACKSONVILLE FL 32207 CITY-SI- AP

TnE §10 O Delete e [ Change ] Addition
NAME BAILEY, HENRY CLAY, I N

SIReET anoress | 4141 OLD MILL COVE TRE STRLE) ADDRE S5

orv-s1-7p | JACKSONVILLE FL | S !
e PD . O Delete TILE [Cchange ] Addition ‘
NAMT BAILEY, DR NAME

STRICTADDR S5 | 4021 HALLIDAY LN STRALET ADDRESS

CITY-S7-7IP JACKSONVILLE FL 32207 cIrY-SI-2IP

I [ palele TITLE [ change  [J Addition
NAME NAME

SIREET ADDRISS STREFT ADDRESS

CITY- SI-2IP : CITY-51-71P

Ty, [ eiele imr Clchange [T Agdition
NAMI NAME

STRTT ADDRESS SIRCE ADDRESS

CIY-51-71P CIY- $i- 7

mr L] Deiete WILE (Y change [ Adeition
NAM; NAME

STRLIT ADDRE $5 SIREET ADDRESS

CHY-$1- 2P CAIY-$i- 2P

12. | horeby cerlify Ihat the information suppliad with this iling does not qualify for the oxemplions containad in Soction 119, Florida Statules. | further certify 1hat tho information
indicated on (his report or supplomental report is true and accurate and that my signature shall have the same logal effect as if made under oath: that t am an officer or direclor
af the corporation or the rocoiver or trusico cmpowared lo axecute this report as requirod by Chapter 607, Florida Stalutes; and that my namo appears in Block 10 or Block 11
il changad, or on an attachment with an addross, with all other like empowsrod,

SIGNATURE : SINMATLIBE AND n;m:n Fal=2-1=1I%}% ; anIng:n‘::lgﬁﬁéﬁnlnﬂt‘Tn.n‘/ 'Iy pD

2feofo 7

o4~ 745 -34 77




