FILED

2008 EOR PROFIT CORPORATION Mar 13, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000131560 (03-13-2008 90264 001 ***300.00

1. Enlity Name

FLORIDA SALVAGERS, INC.

Principal Place of Businass Mailing Addrass

1318 LAFAYETTE ST 1318 LAFAYETTE §7 660037 51
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
R I UG ATOREE ANC RO
1 Blvd. 1400 Colonial RBlvd
Suile, Apt. #, efc. Suite, Apt. #, efc. 02132008 Chg-P CR2E034 (12/06)
#17 #17
City & State City & Stale 4. FEI Number Applied For
Fort Myers, FL ort Myers, FL 20-0358839 Not Applicable
_Zip_ . . _|__Country Zip __ __ | Country - - $8.75 Additonat ———|
33907 us 33907 u 5. Cerlilicate of Status Desired O Fae Haquirec; tonal
6. Name and Address of Current Reglstered Agent ‘7. Name and Address of New Reglstered Agent
Name

HIiLL, THOMAS W CPA :
1318 LAFAYETTE STREET Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad oflice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prived nama of registered ager:d and tig f appicable, {NCTE: Fegistared AQEH Sighatule faquiret when reinsiamng) DATE
FILE NOWIll FEE IS $150.00 6. Etaction Carnpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE PRES O petete TILE Pres El Chenge 7] Addition
NAME LINCOLN, DAVID MAME Lincol D
STREET ADORESS | 1318 LAFAYETTE ST STREET ADORESS oln, David
Grv-si-2F | CAPE GORAL, FL 33904 avsip | 1400 Colonial Blvd, #17
- By Aap i
TITLE ' ] Delete 1TLE TR RyELDy TL I3V [ Change [ Addition
- NAME NAME .
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-SF- 2P
e T e O oelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 4P CITY-ST-2IP
(i1 1 Delete TIE {J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
Ciy-ST-2P CITY-ST- 2P
L O Delete TITE [ Change [ Addition
NAME NAME
STREET ADORESS. STREET ADDRESS
oTY-ST-2IP CITY-ST-2P
TnE O pelete TIMLE ] Change (] Adoition
RAME NAME
SIREET ADDRESS STREET ADDRESS
i1y §1-2P OIY-§1-4P

12. | hereby certify that the information supplied with this filing doe:

I he j It bt qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporl or supplementat report is true and a

rate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
ecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an agdresse atfiericre ered
/ 22 ~208f

YPED GFTPRINTED HAME OF SIGNING OFFICER OR DIRECTOR e Date Daytime Phona #




