2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000131560

1. Entity Name
FLORIDA SALVAGERS, INC.

ecretary of State

04-23-2007 90268 017 ***150.00

Apr 23, 2007 8:00 am

Principal Place of Business Mailing Address Q“U |
1400 COLONIAL BOULEVARD 1400 COLON!AL BOULEVARD Co
SUITE 17 SUITE 17 ’
FT. MYERS, FL 33907 FT. MYERS, FL 33907
e e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P GR2EO34 (12/06)
City & State City & State 4. FEI Number Applied For
Cape Coral, FL Cape Coral, FL 20-0358839 Not Applicable
Zip Country Zip Country o ) $8.75 additional
13004 us 33904 us 5. Certificate of Staius Desired d Foo Requirecll lona;
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

HILL, THOMAS W CPA

1318 LAFAYETTE STREET

Street Addrass (P.O. Box Number is Not Acceplable)

CAPE CORAL, FL 33504

City

FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, ypsd or printad name of reg agent and tite f

(NOTE Ragistared Agent signaturg required when remslahng )

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fea will be $550.00 Trust Fund Contribution.

8. Elaclion Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PRES 01 Deyste e P (M change [ Addition
NAME LINCOLN, DAVID NAME Lincoln, David
STREET ADORESS | 1400 COLONIAL BOULEVARD SUITE 17 STREET ADDRESS 1318 :
Lafayette .
CITY-§7-7Ip FT. MYERS. FL 33807 GITY-8T- 2P (!a_p_e_cm¥ | ggqna
TTLE L1 Delete TMLE 7 [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-§7- 7
TILE . O Delete TE (3 Charge  [[J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2p CITY-ST-2P
HILE 0O velete TITLE (O Change 1 Addilion
KAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TITLE 2 oelete TILE [ Change  [J Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2iP
TITLE O Detate e (3 Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-7P

12. | hereby centify that the information supplied with this filing doe;
indicated on this report or supplementa report is true an
of the corporation or the recaiver or trust empowared

changed, or an an attachment witl 535, with lika empowered.

1 qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if mage under cath; that | am an officer or director
‘execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Daylima Phona #

SIGNATURE{:DWWRW%W {/ / f/”? 239 5Y9 294¥Y
N

4



