FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT _ , Secretary of State
DOCUMENT # P07000014254 3TE N 05-02-2008 90175 027 ***150.00

1. Entity Name
OLD SALT MARINE, INC.

Principal Place of Businass Mailing Address
1916 US HIGHWAY 98 POST OFFICE BOX 93075
LAKELAND, FL 33804 US LAKELAND, FL 33804 US - - B
e RS ST AR AR
. {916 ds HI&;JWA;!‘??A/
Suite, Apl. #, elc. Suite, Apt. #, elc, 04102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numtar Applied For
Losesans  FL 20-8586L3 8/ Not Applicable
Zip33 05 Gountry Zip 33505 Country 5. Certilicate of Status Desired [ f&;g}lﬁ?g‘;ﬁ‘mm
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent
- - .- - — = Name- - - - - e
VINING, C GEQFFREY
129 SOUTH KENTUCKY AVENUE Streel Addrass (P.O. Box Number is Not Acceplable)
SUITE 702
LAKELAND, FL 33801
City FL j Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agani.

SIGNATURE .
A Signature, typed or prifted name of registered agent asd tha f applicabla. (NOTE: Ragisterad Agant signature roquired whan reinstating) . DATE - .o -
. " FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
- After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
. ! -.;" PR ‘—‘_IC
10. - - . OFFICERS AND DIRECTORS " 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oeiete TmE R change [ Addition
NAME LACHARITE, DONALD NAME
STREET ADORESS | 1916 US HIGHWAY 98 STREET ADORESS
omv-sT-2F | LAKELAND, FL 33804 oiTY-ST-7P Lakerann, FL 33905
TITE O petete TIME O Crange [T Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
THLE O Delete TITLE [ charge [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [dcrange [ Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-2IP
e [ Delete TITLE [ Gtange [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2IP CITY-ST-7IP N
e - - 07 Detete’ g O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
OTY-S1-ZP CITY-ST- 1P

12. | hereby certify that the information supplied with this filing does nat gualily for the sxemptions contained in Chapter 118, Florida Statutes. | further ceriify that the information
indicated on this report or gupplemental report is Irue and accurale that my signature shall hava the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recWyer or trustee empowered to ggecule report as gequired by Chapter 607, Florida Statutes; ang that my name appears in Biock 10 or Block 11 it
ith an address, wilh all othgt like efhpgbwerg
j ‘
. A (2 df10/08 863 8020543
]

changed, or on an atachme
G| E AND TYPED OR PRINTED NARE G SIGNING OFFICER OR DIRECTOR Date Doyima Phone &

SIGNATURE:




