FILED
2008 EOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000132576 03-13-2008 90264 001 ***300.00
1. Entity Nama
FLORIDA SALVAGERS NORTH, INC.
Principal Place of Business Mailing Address
1318 LAFAYETTE ST 1318 LAFAYETTE ST .
CAPE CORAL, FL 33904  US CAPE CORAL, L 33904  US 660 037 50
e B I ARl
1400 Colonial Blwvd. 1400 Colonial Rlvd
Suile, Apt. #, etc. Suite, Apt. #, otc. 02132008 Chag-P CR2E034 (12/08
#17 #17 9 (12/06)
City & State City & State 4. FEI Number Applied For
o Fort Myers, FL 20-0391545 . Not Applicable
Zp .. Coutry _ __ _|__Zip —|Counuy s e (e $ 875 Additional -
~ 33907 - Us 33907 Us 5. Certificate of Status Desired ™ [T~ Poe Fleqmrst; Hong
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

HILL, THOMAS W :
1318 LAFAYETTE ST Street Address (P.0. Box Number is Not Acceplable)

CAPE CORAL, FL 33904

City . FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famiiiar with, and accept
the obligations of registerad agent.

SIGNATURE
B Signaties, tvped or printed nama of regislered agent and litie if epphcatle. {NOTE: Registered Ager:l sigralure requined wnen reinstating) DATE
FILE NOWIll FEE IS $150.00 ® Bection Campeign Financing . $5.00 May B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, i OFFCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me o P O celete TITLE P @ Change [T Addition
NAME - LINCOLN, DAVID NAME Lincoln, Dav
SIREETADORESS | 1318 LAFAYETTE ST stneer a0Ress | 1400 Colonial Blvd. #17
ey #.2¢ | CAPE CORAL, FL 33904 oY -5T-2P Fort Myers, FL 33907
STHIE, ] Detete WILE [ Crange [ Acdition
* NAME . NAME
STREET ADDRESS STREET ADDRESS
T Ciry-ST- 28 CITY-ST-21P
WE ™ T s — 1 Delete TMLE [J Change [ Adelion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S3-21P
TITLE O oelete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-51-2P
[iiLE 3 petete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-5T- 2P
niLe 1 Detete TNLE ’ D change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P L CITy-S1- 2P

12. [ heraby certify that the |nf0rmauon supplled with this

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
pcgaweto and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receis repcrt as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag|

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RRECTOR e Dato Daytire Phone ¥




