2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000057410

1, Entity Name )
SALLYPORT MARINE SERVICES, INC.

FILED
Feb 06, 2008 08:00 Al
Secretary of State |

Principal Place of Business

500 E BROWARD BLVD STE 1950
FT LAUDERDALE, FL 33394

Mailing Address

500 E BROWARD BLVD STE 1950
FT LAUDERDALE, FL 33394
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8. The ahove named entity submits this statemant for the purpose of changing its registered office or reglstered agent, or both, in the State of Flonda I am familiar with, and accep:

the cbiigations of registersd agent

SIGNATURE

Signature, typad or printed nama of regisiered agent and ttle ! apphcatle

{NOTE Regisierad Agant signature required when renstatng)

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Cantribution

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS
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500 E BROWARD BLVD STE 1950
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12, | hereby ceriify that the informatigh gupplied with this filing does nat qualify for the exempticns contained in Chapler 118, Florida Staunes. | further cerify that the infarmation
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SIGNATURE:

address, with all other like empowered.

SIGWRE Arcrﬂpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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