FILED

2007 FOR PROFIT CORPORATION Jan 11, 2007 08:00 AM

ANNUAL REPORT

DCCUMENT # P02000006610

+. Erdity Mame
ASSOCIATED MARINE SALVAGE, INC.

Pringipal Place of Business Mailing Address

1883 NORTHWEST TTH STREET 1883 NORTHWEST 7TH STREET
SUITES SUIES

MIAMI, FL 33125 MIAME FL 33125

LR R

01042007  NoChg-P  CR2ED34 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Fy=TrE— ApietFa

02-0547118 Not Applicable

$8.75 Additonal

5. Cerfificate of Status Dasired & Fea Required

5, Name and Addrass of Current Ragistered Agent

OLSON, CHRISTINA L D O N OT WR!TE

6180 HARBOR RD

PORT ORANGE, FL 32127 IN THIS SPACE

8. Ths abova named entity submits this Statemeny 1o7 he pUIpose of changing s registerad ofiice of registerad agent, o both, in the State of Florida, | am famiiar with, and accept
tha cbligations of registerad agent.

SIGNATURE,
Signature, typed of printed name of registened agent and e if apptcabla. {NOTE. Ragistered Agent signatum required when reinstating} DATE
. . _ LOGOo0seign
FILE NOWII! FEE IS $150.00 S Rocton Compaign Fancing. - $5.00meyBe | {31 /11 /017-90010-019 15040
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS §
HLE PT
HasE PAYNE, HERBERT W

STREET ADDRESS | 1883 NW 7TH STREET STES
CiTY-ST-IP MiAdl, FL 33125

THLE Vs

NAME OLSON, GORDONC

STREEY ABERESS | 8180 HARBOR RD,
CiTy-§T-TP PORT ORANGE, FL 32127

BILE
NAME

s DO NOT WRITE

e ~ IN THIS SPACE

RAME
STREET ABCRESS
CITy-55-21

HILE

HAME

STREET ADORESS
CITY-ST-3F

e

NAME

STREET ADDAESS
CiY-ST-2P

12, | heraby certify that tha information supplied with this filing does not quelify for the exemplions conlained in Chapler 119, Flonida Statutes. | further certify that the information
indicated on this report o supplemen report Is true and accurate and that my signature shall have the same legal eifect as if made under oathy; that | am an officer or director
of the corporation or the recelver or trustes empowered o exacule (ks report as required by Chaptar 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment addres &l like empowered,
[~ Q*ov 30S- Lot - 3034

SIGNATURE:
TYPED OR PRAETED NAME OF SIGNING OFFICER OR DIREGTOR, Daylime Poane #




