2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jan 26, 2007 8:00 am

-
K14870
DOCUMENT # Secretary of State
1. Enlity Name y .
ACE SALVAGE, INC. e 01-26-2007 90042 019 150.00
S/
\|\‘7£_';‘.-.§f:’
Principal Place of Business Mailing Addross
HWY. 90 MIDWAY P.O. BOX 496
R B Hll‘lm ||’ Hl”"ll’ ‘lm ‘"H ||”|‘|H I’IH I'IM““ m” |’INII’ ”'"}
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, elc. Suile, Apl #, cic. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4, FEI Number Applied For
59-2879351 Not Applicabie
Zip Country Zie Counlry 5. Corlificate of Sialus Desieg [ $8-73 Additional
’ Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PASSETT, JOHN
3070 SHARER RD. Street Addregs (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32310

Cily FL Zip Code

8. The above named entity submits this staterment lor the purpose of changing its registered office or registered agenl, of both, in the State of Florida. | am familiar wilh, and accopl

Ihe obligaliong obxegis agenl. P
SIGNATURE I\ N )&’d’/ Aol J-2> -0

Py
S J \;Mr&\,‘fa\v?ﬂ of regisTared Bgent and e r apphcable NOTE !'u:t :s‘(ﬁm Agent sghiftune feautd when rnglamn DATE
< G g ¥ Gl vy (Y]

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1t P O Delete i [ Change ] Aduition
- PASSETT, JOHN NAMT

siRc o ss | 3077 SHARER STREET SIREL T ADDI 88

oy stoap | TALLAHASSE FL CIY s1Ap

Nt A ™ oelele i [ change [ Addition
NN KENT, GARY NAME

st anbaess | YILLA LANE P.O BOX 486 SIRLET ADDIE S8

CITY 1 2P MIDWAY FL chy st Ar

mu ST 1 Delole 1 1 Change (] Addition
NAMI DOTY, SANDRA NAMI

STRELTADDRLSS | 3347 SHELINE DR STRIFT ADDRE S8

CHY S1-/IP HAVANA FL 32333 CIy sioae

i VP O Dotste i [T Change [ Addiion
N RONNIE HAMILTON i

SR ADDRESS | 2349 MOON LANE SINFET ADIE S8

eny s ap | TALLAHASSEE FL 32343 Iy s1a ‘

11 ] pelete I D i e 2 [ Change KAﬂmlim
NAMI 1 ) N Q_\(/*\ﬁ F‘A. Pas&g

siEaDuss | d smianss | Jga G2 Crpemwe | (‘/[/

CiTY S1-71P Gy s ap La bz Cdy €41 3D 125

HiLL 7 [ bolete i / ] change [ Addition
NaME NAMI

STRETT AIDRESS SIREE T ADDRY $S

CIY-S1-71P CITY-S1- 4P

12. | hereby cerlify that the information supplied with this filing does nel qualify lor the exemplions contained in Seclion 119, Flerida Stalules. | furthor coertify that the informalion
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same Iagal offect as if made undar oath; that | am an officer or direclor
ol the corporation or the receiydf or truslee empowered 0 execute this reporl as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
il changed, or on an attachmgnf with an addrass, with all other like ompowerod.

SIGNATURE: /‘/7[9 Sanoy Pety [=22-07 iﬁg& S7Y-/T64

R P TEb‘FdA'MﬂoF SIGNING OFFICER OR CHREFTOR / Sayume Priore ¥




