FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000138782 G 04-23-2007 90268 015 ***150.00

1. Enlity Name
FLORIDA SALVAGERS SOUTH, INC.

Principal Place of Business Mailing Address !}UU LE
1400 COLONIAL BLVD STE 17 1400 COLONIAL BLVD STE 17 :
FT. MYERS, FL 33907  US FT. MYERS, FL 33907 US .
T T o [T I TR
1318 Lafayette St. 1318 Lafayette St.
Suite, Apt. #, el¢. Suite, Apt. 4, etc. 01152007 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
Cape Coral, FL Cape Coral, FL 20-0437308 Not Applicabte
Zip 33904 Countﬁrs le’; ronA CountryUS 5. Certificate of §tatus Desired O ?eﬁa.;f:;s::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HILL, THOMAS W
1318 LAFAYETTE ST Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

City FL | Zip Code

8. The above named entity submits this statement 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
Signature, tyiped of pinted name of rag:slered agant and tile d applicable. (NOTE: Ragicterad Agenl mgnature raqured whan reinslatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE P ¥ Change ] Additian
HAME LINCOLN, DAVID NAME Lincoln, David
STREET ADDRESS § 1400 COLONIAL BLVD STE 17 STREET ADDRESS 1318 Lafavette St.
CITY-S7- 2P FT. MYERS, FL 33907 CITy-§7-7IP Cape Coral, FL 33904
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 21
TILE ' O velete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TLE O Delete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CifY-ST- 2P
TILE 1 Delete TimLE ) Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 219 ciy-S7-2IP
TOLE O oeiete TILE [ change  {J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information supptied with this filing ge®3not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report or supplemental report is true gpe’accurate and that my signatura shall have the same legal effect as it made under oath; Ihat | am an officer or director
of the corparalion or the receiver of trusiee empowgs#l to exacute this report as required by Chaptet 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

j het ike empowered.
(ot Sz P37 5YF Yy

changed, or on an aitachmant Udres:
Daynme Phonm #




