- 2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT _ Feb 28, 2007 08:00 AN

DOCUMENT # N42378 Secretary of State
1. Entity Name .
SOCIETY OF ACCREDITED MARINE SURVEYORS,
INCORPORATED

Principal Place of Business Mailing Address " '
4605 CARDINAL BLVD 4605 CARDINAL BLVD
JRCKSONVILLE, FL 32210-1905 US JACKSONVILLE, FL 32210-1905 US '

B

ek : .E S ol ; .,ﬂ ,,,J 01242007 No Chg-NP CR2E037 (4/06)
PO DO‘NOT WHITE IN PACE 4. FEI Number Applied For
' i:i_ 59-3084806 Not Applicable

" $8B.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name unr.l Aﬂdren of cumnt Regittered Agant

NIGHTINGALE, DOWNING
3360 LAKESHORE BLVD
JACKSONVILLE, FL 32210

b
hés ;}5 i Evi‘ ‘F m ;a%é : :
8. The above named entity submits this statement for the purpose of changlng Its registered niflce or registered agent, or bom in lhe State of Florlda | am familiar with, and accept

the abiigations of registared agent,

s e
e - . M e adl v

SrGNATURF'
. Saﬂnwre-rwodorprlnmd name ol regisierad agent and title If applicable. [NOTE: Ragisierad APnnl signature requirsd whan reinstating} ' . DATE ,
iI i Flllng Fea s '$61.25 9. Election Campaign Financing $5.00 May Bo
: . Due by May 1 2001 Trust Fund Contribution. . [ Added to Fees
s .,,r,‘.a_ . - - .- . .
0. - OFFICEF?S AND DIRECTORS S WL T el e
8 i it ;ﬂaii* msﬁﬂ
' TILE D Ll E
NAME STAHLER, MARY
STREET ADDRESS | 4605 CARDINAL BLVD
CiTY-ST-21F JACKSONVILLE, FL 32210 dedi po )
TILE PP B e 1l ;-5‘;;;"? ‘iz et
: f 6 g ahl .
:i - . e

NAME WOOD, JAMES E
STREET ADDRESS | PC BOX 968
CIry-st-2p MORRO BAY, CA 93443

TME PP

NAME NIGHTINGALE, DOWNING ,

STREET ADDRESS [ 3360 LAKESHORE BLVD. < D 0 in

CIY-5T-20 | JACKSONVILLE, FL " ";‘.1 N

THILE PD .E%’H“ég 'y f

NAME LEBLANC, NORMAN i

STREET ADDRESS | 128 R WATER STREET

cm-s-2¢ | DANVERS, MA 01923 AE ;

TILE STD i, x L et i e
NAVE GALLUP, GEORGE BT ¥R Ry e R

STREET ADDRESS | 13 SHERMAN TERR -
Crmy-St-2p LYNN, MA 019024621 ' = -

. S

TITLE . EVPD P RELS R Cay
NAME SEPEL, GEORGE J SRR ‘

| STREET ADDRESS | PO, BOX 34685 .
o | em-stzP | JUNEAU, AK 99803 L

12. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Cnapter 119, Florida Stalutss | 1unher certify that the |nlormm|on
indicated on this report or supplemental repon is trua and accurate and that my signature shail have the sama legal offact as if made under aath; that | am an officer or diracior
of the corporation or the receiver or lrustee empowered 10 exacute this report as required by Chapter 617, 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: ” Ha/ep (FoLAEE-145%

PED OR'PRINTED NAME OF BIGNING OFFICER OR DIRECTCR Date ~ Caytime Prana #




