2007 FOR PROFIT CORFORATION FILED

ANNUAL REPORT Feb 22, 2007 08:00 AM

DOCUMENT # P02000057410

1. Enlity Name
SALLYPORT MARINE SERVICES, INC.

Principal Place of Business Mailing Address
500 E BROWARD BLVD STE 1950 500 £ BROWARD BL YD STE 1950
FT LAUDERDALE, FL. 33394 FT LAUDERDALE, FL 33394

peamn |11 11T B

01202007 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN.THIS SPACE . er

02-0612474 Mot Applicabla
, - : P e i i $8.75 Additional
: L | 5. Certificate of Status Desired 0 Feo Required

8. Name and Address of Current Reglstered Agent Lo

BOYLE, CONRAD J T, A ' :
S0 € SEOVARD BLuD STE 1650 ... DO NOT WRITE

8. The abave named entity sutbrmits this statemsnt jor the purpose of changing its registered office or ragistered agent. or both, in the State of Fiarida. | am familiar with, and aceapt
Iha obligations of registared agent.

SIGNATURE
Signature typeo or printed namea of regsisted apent and ifle If 2ppiicatie {NOTE: Ragisterod Agant signalurs raquired wher rpnsiating) DATE
o Coton Comotn e £5.00 IOOTOOEAzRT ™
F "t .FEE IS $150. - Election Campaign Financing -00 May Ba ATH ATTP-8R04 9~ .00
Aftor &E;:o"z‘oo-p Foo \?\rl?l be sug5o.oo Trust Fund Contritution. O  Added to Fess 03, O1/07P-3U3 114 150.0

10, OFFICERS AND DIRECTORS ] - ,
VMLE D .
NAME SWEENEY, EUGENE F o

STREET ADDRESS | 500 E BROWARD BLVD STE 1950
CITY- S1-11F FT LAUDERDALE, FL 33394

TITLE
NAME
STREET ADDRESS e T
CITY-ST-2P o

TITLE
NAME

2 " 'DO NOT WRITE

STREET ADORESS
iy -S1.2P

o IN THIS SPACE

TnE

NAME

SSREET ADDRESS
CITY-ST-2IP

TNLE

NAME

STREEF ADDRESS
CHTY-ST-2P

12. | haraby certity that the information suppliad with this fling does not qualify for the exemptions contained in Chapler 119, Flonoa Siatutes. | furtner cartily that the information
indicated on this rapon or supplementgl raport is true and accurate and that my signature shall have the seme [8gal effect as if made under oath; that | am an officer or director
- of the corporation of the receiver or trgstea ampowered to execute this report as requirad by Chaptar 807, Plorida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with gh/address, with all other like empowsred.

IlONATUREIMt ?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia ! " Daytiva Phone #

SIGNATURE:

Secretary of State J

I
|




