FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

ok
DOCUMENT # P030001 32576 04-23-2007 90268 016 150.00
1. Entity Name
FLORIDA SALVAGERS NORTH, INC.
Principat Place of Business Mailing Address .
1400 COLONIAL BLYD, SUITE 17 1400 COLONIAL BLVD, SUITE 17 - 49 ()7 7 7 11
FORT MYERS,, FL 33907 US FORT MYERS,, FL 33907 US . 3N
L BN L OO
1318 Lafayette St, 1318 Lafayette St.
Suite, Apt. #, a1c. Suite, Apt. 4, etc. 01452007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
Cape Coral, FL Cape Coral, FL 20-0391545 Not Applicable
“ip 132904 COUTTZ 3 32'90 04 COUUNSW 5. Certificate of Status Desired Od ?g;gi Sf:;‘m"a’
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registersd Agent

Name
HILL, THOMAS W

1318 LAFAYETTE ST Street Address (P.O. Box Number is Not Acceptabie)
CAPE CORAL, FL 33904

Cily 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name cf rey agont and litla icablo. {NQTE: Regislared Agant Bigratute requited when reinstating) DATE
FILE NOWI!I FEE §S $150.00 8. Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fee wili be $550.00 Trust Fund Contribution. L Added to Fass
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS ANG DIRECTORS'IN 11
TITLE P O Detete TITLE P gﬂhanue [ Addinon
NAME LINCOLN, DAVID NAME Lincoln, David
STREET ADDRESS | 1400 COLONIAL BLVD, SUITE 17 STREET ADDRESS 1318 Lafayette St.
oiy-sT-ZP | FORT MYERS,, FL 33907 CIY-5T-7P Cape Coral, FL 33904
THLE [ petete TITLE . O Change [} Additian
NAME HAME
STREET ADJRESS STREET ADDRESS
CITY-51- 2P ciy-§7-2P
THLE [ Delste THLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51219 CITY-5T- 2P
TME I petete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1- 2P CIY-5T-7iP
TITLE [ Degete TITLE {JChange ] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
LTt -5T-2P CITY-ST-21P
L O Daete TIME O tharge  [7] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITy-ST-2IP

oes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informatian
accurate and thal my signature shall have the same Iagal effect as if made under oath; lhat | am an officer or direclor
1o execule this report as required by Chapitar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

other like empowered.
Jr e 237 59 244

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trua
of the corporation or the recaiver or irustae empowe,
changed, or on an attachment wit address, w

SIGNATURE:

~

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ e’ oavme Frone




