¢

. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000066994

1. Entity Name

MARINE TOWING & SALVAGE OF S.W. FL., INC.

Principal Place of Business Mailing Adaress

5828 CAPE HARBOR DRIVE #207
CAPE CORAL, FL 33914

/0 ROBERT D. ROYSTON, IR., ESQ.
POST OFFICE DRAWER 60205
FORT MYERS, FL 33906

FILED
Mar 31, 2008 8:00 am
Secretary of State

(03-31-2008 90038 048 ***150.00

RO TAT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
75 JOHN M. WICKER,P.A
Suite, Apt. 4, etc. suite. Apt. #, otP.O. DHAWEHF 60205
FORY MYERS, FL 33908 01162008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
57-1220461 Mot Applicable
2w Country Zp Country 5. Certflicate of Slatus Desired [ ?eaegfq Additionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narr
ROYSTON, ROBERT D JR. JOHN M. WICKER, P.A.
12670 NEW BRITTANY BOULEVARD 5% 12670 NEW BRITTANY BLVD., STE 101
SUITE 101 ™~ FORT MYERS, F 7 '
FORT MYERS, FL 33907 S, FL. 3390
City Zip Code

';/23' /oE’

DATE

SIGNATURE

7 Sigravare. ! pf-r(rnnmqu 2

sgistEre pge ara el i applcatily, MOTE Regraeiee Agen; Sigpiatile 1eq.rad when reinsialing)

\memé IS $150.00

After May 1, 2008 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Cortribution

$5.00 May Be
Added to Feas

10, OFFICERS ANMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

TTLE P O Detete ILE [ Change ] Additon
NAME PAUL, RICHARD HAME

STREET ADDRESS | 1570 BEECHWOOD TRAIL STREE] ADORESS

Giry-51-2p FORT MYERS, FL 33919 CITY-ST-21P

7LE VP O oelete TILE [ Change [ Addition
HAME MCMILLIN, JAY HAME

SIREET ADDARESS | 1460 ARGYLE CIRCLE STREET ADORESS

Cily-S1-21P FORT MYERS, FL 33919 CIT-ST- 21

TITLE O polete TILE [ Change  [] Addition
HAML HEANAE, _ .

STHEF T ADDRESS LIREET ADORESS

v -51-29 CITY-ST- 5P

T O pateta T O Cnange [ Acaiion
HAME HAME

STREET ADDRESS STREET AUDRESS

LT -ST-ZP CTy-57-2IP

TITE 07 notete TIiE [J change ] Addition
HAME NAME

STREET ADDRESS STREET ADURESS

LITY-$T-21P CITY-8T-2IF

TITLE O Deteiz TITLE O Crange [ Audition
HAME HAME

SIREET ADDRESS STREET ADURESS

LIY-51-2F Iy -S7-ZIP

12. | heraby certity that th2 informannn suppled with thig filing does not guaiity tor he exemptions confained s Chapler 119, Flonda Statutes. | furthar certify that the intormation
indicated on this report or supplemental report is true and accurate and [hal my signalure shall have the same legai effect as it made under oain, hat | am an officer or director
of the corpgration or the recerver or trustas empowerad 10 execute this repart as required by Chapter 807. Fiorida Statules. and that my name appears in Biock 10 or Block 114

changed, or on an atachmgnt with an acddress, with all cther like ampowstad
Ay O )0 2o Mueci 28
Pate

ATURE AND TYPED OR PRINTED NAME OF SIGMING C‘FICEH OR DIRECTOR

Daglenes frirn w0




