L FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

A"“;’AL REPORT Secretary of State
DOCUMENT # 68157 (3-23-2007 90147 001 ***900.00

1. Entity Name
DANN OCEAN TOWING, INC.

Principal Place of Business Mailing Address BB n “ B q U n

3670 S WESTSHORE BLVD 3670 S WESTSHORE BLVD

TAMPA, FL 33629 TAMPA, FL 33629

e R RPN
Suite, Apt. #, etc. Suite, Apt, #, etc, 01042007 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEI Number Applied For

59-2017140 Not Applicable
Zp : Couniry Zip Couniry 5. Certificate of Status Desired O ?i':gﬁffdmnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
VONSPIEGELFELD, ALLEN K
501 E. KENNEY BLVD. STE.1700 Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name ol registeres agent and (ile if appilcable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing 0 $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
10. OFFICERS AND DIRECTORS 1. ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PSTD O pelete s Vice Q’fé M da\/ + [ change  [@Addition
NAME DANN, RODNEY H JR. NAME S e~ D
STREET ADDRESS | 3670 S WESTSHORE BLVD SWEETAORESS | 32 20 S, Wi si#aee. B 177
CITY-51-2IP TAMPA, FL 33629 CITY-ST-7IP T34 29
TITLE AS O velete TITLE ) [ change [ Addition
NAME VONSPIEGELFELD, ALLEN K NAME
STREET ADDRESS | 501 E KENNEDY BLVD #1700 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33602 GITY- ST-71P
TILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-ST-71P
TILE [3 Delete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2° CITY-S57-21p
TME [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
HTLE [ Detete TILE [ change ] Adutlion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. i hereby certily that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. ! further cenify that the information
indicated on this report or supplernental repert is trug and accurate and that my signature shall have the same iegal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered (o execule this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment widh an address, with aff Giher like empowered.
SIGNATURE: %ﬁé/ 2-2o-07 / f/!) 2.5/-5/00

EIGHATURE A}oﬁvpen OR PRINTED NAME OF 8/3NING OFFICER GR DIRECTOR Date * Daylirne Prone #




