2208.FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am
Secretary of State

DOCUMENT # P03000138782 03-13-2008 90024 009 ***150.00
1. Entity Name
FLORIDA SALVAGERS SOUTH, INC.
Principal Place of Business Mailing Address e it
1318 LAFAYETTE ST 1318 LAFAYETTE ST
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US
R BT IR OE S AR
1400 Colionial Blwvd. 1400 Colonial Blvd.
Suite, Api; f,Telc. Suite, A;;fl.l#?elc. 02432008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Number Applied For |
| Fort Myers, FL Fort Mvers, FL 20-0437308 Not Applicabie
_rz_% 3907 Counlry Us ____ZI:;) 3907 Coun:‘rjys _ _5. Centificate of Status Desired | kgg';iﬁf:‘;m"a'
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name

HILL, THOMAS W
1318 LAFAYETTE ST
CAPE CORAL, FL 33804

Street Addrass (P.Q. Box Number is Not Accepiable)

City

FL I Zip Code

the obligations of registered agent.

8. The above named enlily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigra'ure, tyed or panled name of registered agen! and titke if appicable. (NOTE: Regmtared Agert sigralure requied when rensiaing) DAE

) FILE NOWIIl FEE IS $150.00 9. Eloction Campaign Flinancing $5.00 May Be

Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O velete E P K change [ Adeition
NAME LINCOLN, DAVID HNAME Lincoln, David
STREET ADDRESS | 1318 LAFAYETTE ST STREET ADDRESS 1400 Colonial Blvd. #17
CITY-ST-21P CAPE CORAL, FLL 33904 Cizy-StT- 2P Fort }‘}'n"s FL 12007
ILE [T Delete TmE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CITY-ST-2IF
Tt [3 pelete L _ e _[Ocrange {7 Addition
NAME B NAME o
SIREET ADDRESS STREET ADORESS
CIrY-ST-2P CTY-ST- 21
NiLE O velete THLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7P CITY-ST-2IF
e O pelete ML O Change [ Addition
NAME RAME
SIREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-ST1-2IP CiTY-ST-2P

12, | heteby certify that the infarmation supphed with this fil
atrg tis kb

SIGNATURE:

eaTiot qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
urate and that my signature shall have the same legal eflect as it made under oath; that 1 am an officer or director
- ecule thls report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

SigHATIAE AND TYPED GR PRINTED NAME OF

GFFICER OR

\ Date

Dayteme Phone #




