FILED
. 2907 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P94000093457 05-08-2007 90007 015 ***150.00

1. Entity Name

VOLUSIA MARINE SALVAGE, INC.

Principal Pface of Business Mailing Address

4287 ORIOLE AVE P.0. BOX 291103 0 1“1 386
DAYTONA BEACH, FL 32127-6647 US PORT ORANGE, FL 321291103 US Q
s = GO0 A
J 2/&( een/ St
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)
ﬂy & State City & State 4. FE! Number Applied For
onr ORanbe 59-3291769 Not Appficable
ZIEZ/.?? C%ZJ/’ o Country 5. Ceriificate of Status Desired O Ei';;af:c:ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, STEVENG. .~
RAFONBED LT A Feawknt /j‘ﬂ, Street Address (P.O. Box Number is Not Acceptable)

SUITE 286 ¥p»
BOCA RATON, FL 3343+ 234£7
P City FL |ZipCode

a.-_:*he'abbve 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
‘rgﬁé_'gbﬁganons of registered agent.

SIGNATURE
- ‘G & : Signature, typed o printed name of registered agent and title il applicable. (NOTE: Fegisterect Agent signalure reguirad when reinstating) DATE
X
-y FILE NOWII FEE IS $150.00 9. Election Campaign Einanc1ng O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. +" .+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ST O petete TILE Change [ Addition
NAME SAVIA, PAUL NAME
STREET ADDRESS | 4R87-DRIGEE-ANE B —— (4 Sondter Lovee D€
CI-ST-2P | DAVIONAREAGH—F—324+076647 -T2 ﬂar Onavbe Fr 32029
TME VP 1 Delete JITLE pE Chenge [T Aodition
NAME SAVIA, DONNA M NAME
STREET ADDRESS | 4o8v=SRISEEMYE STREET ADDRESS .ZPI'A' 'c"'ﬂrr GN""
CITY-ST-2F  |~BrONA-BEACHFE—321270027 CITY-ST-2IP &r Onawle A 2125
TITLE S [ Balete TITLE O change [ Addition
NAME __ | SAVIA, FRANK P _— . NAME . .
STREET ADDRESS | 18A PARK LANE PL STREET ADORESS
CITY-$1-21F MASSAPEQUA, NY 11758 CITY-ST-2IP
TMLE T O petete TTLE O change  [J Addition
NAME SAVIA, JOANNE M RAME
STREET ADDRESS | 18A PARK LANE PL STREET ADDRESS
CITy-ST-2P MASSAPEQUA, NY 11758 . Civ-§1-2p
TITLE O Delete TITLE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-51-2IP
TIFLE O Delete™ TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP

12. | hereby certify that the information supplied with this fi\ing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment dilh an gddressith all other like empowere

Z o okt oty (&) %oz ot

sKSNATURE AND TYPED OBARINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phang #

SIGNATURE:




