2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 06, 2006 8:00 am

Secretary of State

DOCUMENT # P97000007865

1. Entity Name
LEGAL SALVAGE, INC.

03-06-2006 90015 006 ***150.00

Principal Place of Business

5001 WODFIELD DRIVE
PLACIDA, FL 33946

Mailing Address
P.0. BOX 803

BOCA GRANDE, fL 33921-0903

AN AAIE

2. Principal Place of Business
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6. Name and Addreas of Current Reglstered Agent

7. Name and Addresa of New Reglstered Agent. - -

BROOKS, ARTHUR Z
331 TARPON AVENUE
BOCA GRANDE, FL 33921-0903

" inonce  Hanmnaenal

Street #ddress (P.0. Box Number is Not Acceptable)
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8. The above named entity submits this statement for the purpo:

the obligations olﬁg«’jlered agent.
S NanNce

of changing iis registered office or reglsierad agent, or both, in the State of Florida. | am famitiar with, and accept
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Sigrature, Ped of printed name of registensd agant and title i appicabis. (NOTE: Regittersd Agent signaturs required when reinstating) DhTE
FILE NOWIll FEE IS $150.00 9. Eloction Campaign Financing ss_oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. _OFFICERS AND DIRECTORS 1. 7 ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 11
me P . O Detete e ?} oci-5 Aty 2o ZChange [ Addition
NAME BROOKS, ARTHUR Z NAME q725 “ (Hn =t
sTheEt ADDfESS | 331 TARPON AVE., PO BOX 903 szt aoongss | &1 2 =T
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e S 5 Detets T Vi (] Change  [Sadition
NAME BROOKS, ARTHUR 2 NAME uie L. Noe \
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NAME NAME
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12. | hereby cerify that the information supplied with this Iiling

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repon or supplemental report is true and accyrate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director

of the corporation or
changed, or on an at
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGR!NQ OFFICER OR (IAECTOR

Date Daytime Phona #

M |




