e e )

2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR)

FILED

HOCUMENT # P00000087786

1?E
AT

nlily Nams

LANTIC SALVAGE, INC.

/(,(_ﬁ [ s‘m

3

723

Mar 31, 2008 08:00 AV
Secretary of State

Frircipal Place of Business

48t

AMELIA ISLAND FL 32034

Mailing Address

1 MARTINQUE CT. 4811 MARTINQUE CT.

AMELIA ISLAND FL 32034

I

2, Principal Place of Busnaes -

No P.O.Box # 3. Maiing Aadrass

Suite, Apl. #. etc, Sule Apt A elc. 1st MOORE CR2E034 (10/07)
City & Grate Ciy & Siate 4. FEI Number Applied For
54-1405465 Not Applicabils
2 Counry Ze Country 5. Camficate of Statug Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEAMANS, TRUEMAN L
4811 MARTINIQUE CT
AMELIA ISLAND FL 32034

Streer Address [P.O. Box Number s Nat Accapstable)

Ciiy

Zipy Gade

FL

8. The above named entily subrmits this statement for the purpcse of changing is registerad office or registéred agent, or coth,

the obligations of registeraa agent.

SIGNATURE

in lhe Siate of Floriaa. 1 am tamiiar wih, and accept

ST, D] O LETER 1an A reg sIcod agert e e |arploacie,

ROTE Regisi-00 Agord finpnture

PR R OR At gl

DATE

“Make Check Payable to Florida Deparlment of state.;:'

$5.00 May Be

Aaded 1o Fees

8, Election Campaign Financing
Trust Fund Centrivuton. []

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TIHLE P {7 neete TITLE O change [ Aggition
MAME SEAMANS, TRUEMAN L HAME TR e

STREET ADDRESS | 4811 MARTINIQUE CT SIREE? ADBRESS na/1ns0asanidi-nzd 150,00

CTY 57-237 AMELIA ISLAND FL 32034 CiTY-57-219 -

e S [T paete TME [ change ) Adaition
NAME SEAMANS, ANDRONIKE K HAME

STREFT ATDRFSS (4811 MARTINIQUE CT STREET ADDRESS

ITY- 3728 AMELIA ISLAND FL 32034 Cify-51-2it

TLE 3 Dasete TITLE [ change [ Addition
NAME HEME :
STREET ADDRESS | ™ o - STREET ADDRESS |~ — T T T T o
OITY-ST-717 EiTy-S1-2IP

ML [ Desete e [ Change [ Addibon
NAME HAME

SIREET ADCRESS STAEET ADDRESS

R GHY-51-2P

TIE S Dee TILE O3 Change ] Addition
HAME NAME

SIRCEY ADORESS SIRCET ADDRESS

Cy-51-ap GiTY- 51 &P

TLE [ Deigle TTLE ClChange [ Addition
HAHEE NEME

STAEET ADDRESS STRELT ADDRLSS

oIy -31-2P CITY-ST- 2P

12. | hareby certty that the information sunpied with his filing doas net qualify for the examptions cortained in Section 119, Flerida Statutes. | furtaer cerlify that the information
indicatod on this report or supplernental report is true ang accurate anc thal my signature shall have the sama legal entact as f made under oath: that | am an officer or director
of the corperaiion or the receiver or trustee empowerad 10 execule this report as required by Chapter £07. Fiorida Statutes; and that my nama appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \&%

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I
24 p008 (I049)49,-9745

e ndy Wl Faone «




