2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H10639 Feb 08,2008 08:00 AN
1. Erlily Nama S
ecretary of State
ALEXANDER MARINE SALVAGE, INC. l'y
Principal Place of Business Maiing Address
C/O C. A PAXTON C/OC. A.PAXTON
1216 VON PHISTER STREET 1216 VON PHISTER STREET
2. Prncinal Place of Businass - Mo P.O. Box # 3. Mailing &dcrass
Suite, Apl. #, efc. Saile, Apt. f, i, 1st MOORE CR2E034 (10/07}
Cuiy & Statz City & State 4. FEI Numper Appiied For
59-2459686 Mot Apgricable
o Couniry ap Cauntry 5. Certllicate of Status Desired 3| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
?;:grsg’NCPﬁISTER STREET Srreet Acdress (P.O. Box Number is Nat Acceptable)
KEY WEST FL 33040
City FL Ziy Cade

8. The anove named entily submits this statement for the purpose of changing ils registerad office or registerad agent, or oy, i the Siate of Flonda. | am familiar with. and accept
the enhgations of registered agent,

SIGNATURE I

Sagnoture, ypod o Pnredd 1ans1 o req Lerad agerl ol s ol casie INGTE Ragisiieg AZ0r & 0n L' e feuran wid /ainstialy gh DATE |

. .FILE NOWI“ FEE {s 31 50 00 9. Elertion Campaign Finarcing $5K00 May Be

Trust Fund Conuiuton.  £] . Added to Fees

10. . - - OFFICEH&, AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITiE P O peete TITLE [ Change ] Aodition
HAME PAXTON, C. A. NAME !
SIREET ADDRESS | 1216 VON PHISTER ST STREET ADDRESS '
CITY-5T-2IP KEY WEST FL CITY-8T-2IP

£ (2 esete TITLE Change F Adiption
NAME HAVE ) 15 1-

STREFT ADDRESS STAFET ADDRESS

SITY-5T-2iP CITY- 1. 7Ip

L [ detere 1LE [ change [T Addion
NAME HAME

STREET ADORESS . - : T : STREET ADDRESS |~

ey ST 20 . CATY-4T-21P

i 2 Dalete TIALE O Change [ Addition
HAME HAME

STRELT ADDRESS STREET ADDRLSS

ITY-ST-2IP CTY-4T-21P

TRLE {3 peleie TITLE [ crange ] Acdivon
HAME NAME

STREET ADDRESS SIRLET ADDRLSS

GITY-S7-2P CITY-81-2p

TITLE O Deata TITLE [J Change (] Addilion
NANE HNAME

STREET ADDRESS STREET ADDRESS

CITY-S1-219 CITY-ST- 21

12. | hereby certity that the information suoplisd with this filing does not qualify for the exemptions contained in Section 119, Flerida Staiutes. | furtner certity that ine information
indicated on this report or supplemental report is frue and accurate anc thai my signature snall have the same lega! ettect as If made under oath. that | am an officer or direclor
of the corporation or the receiver or bufke empowered 1o execula this report as required by Chapter 607. Flarida Swatutes: and that my narme 2ppears in Bleck 12 or Block 11
if changed, or on an attachment with gh hddress, with all other like empewered.

SIGNATURE: dﬁﬁv C.A: PaxTown 2-4-08 305-29¢-3416

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cxa Oav: ne Fnoe




