FILED
2007 FOR PROFIT CORFORATION Apr 25,2007 8:00 am

DOCUMENT # P05000065400 ecretary of State
1. Entity Name 04-25-2007 90162 027 ***150.00
DAVIS SALVAGE, INC.
Principal Place of Business Mailing Address
PO BOX 31 PO BOX 31 GuUuyfoI =
PALM CITY, FL 34991 PALM CITY, FL 34991 : :
T

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address E

Suite, Apt. #, etc. Suite, Apt. 4. etc. 04092007 Chg-P CR2E034 (12/06)

City & State . City & State 4. FEI Number Applied For

202792135 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?ese;asq L’;fe'ﬂﬁo“a'
6. Name and Address of Cument Registerad Agant 7. Name and Address of New Registerod Agent

Name

DAVIS, LILLIEM
846 SW MAGNOLIA BLUFF DR Street Address (P.O. Box Number is Not Acceplable)}
PALM CITY, FL 34890

City FL inp Code

8.. The above named enlity subr'l.'pits 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 cbligatiens of registered - agent. .

" SIGNATURE i
Signaturs. typed or pikeq iarme of regrstered agen and lite it appkcablo (NOTE: Registered Agen! signature required when renslating) DATE
. K v
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftoer May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE PO 3 pelete FILE [ change [ Addition
NAME DAVIS, LILLIEM NAME
STREET ADDRESS | 846 SW MAGNOLIA BLUFF DR STREET ADDRESS
GiY-s1-am PALM CITY, FL 34990 CITY-ST-4P
TILE {3 petere ILE O chenge [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY- ST 2IP CITY-ST-217
TTLE O petete WILE [Jchange [ Addiion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-21F CITY-ST- 2P
e [ pelete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTv-t-ap CITY-5T-27
THLE [ pelete Time {TJChange (] Addition
HAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
HLE O3 peiete e [JChange {7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY- ST-2P

12. | hereby certify that the information: supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the inforration
indicated on this report or supplemental report is rue and accurate and that my signature shalt have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

Vi L/I/QQ! D7

0 NKME OF SGHING OFFICER OR DIRECTOR

SIGNATURE:

Eayime Phons #




