FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Nama
AMERICAN MARINE SURVEYORS, INC.
Principal Place of Business Mailing Address guuuwv -
P 0 BOX 16345 P 0 BOX 16345 )
ST PETERSBURG, FL 33733 ST PETERSBURG, FL 33733 .
F B o0 ROV A
Suita, Apt. #, etc. Suite, Apl. #, atc. 04112007 Chg-p CR2E034 (12/06)
City & State City & State 4, FEI Number ~ Applied For
54-3541800° 5 Q- 3541900 Not Applicable
Zp R '_LCOPMW Zp Gountry 5. Certificate of Status Desired m| ?g-g?q&:ﬂﬁonal
6. Name a:nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROWE, JAMES C i
100 2ND AVE SOUTH-SUITE 400 N Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33701
City FL | Zip Code

8. Tha abovg named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature. typed or pinted name of aganl and htie {NOTE Registared Apeni signaturé raquired whea ranstaiing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFeas
10. v QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TMLE [ Change [ Addition
NAME .| ODOM, BEVERLY D NAME
STREET ADDRESS | 4401 CENTRAL AVE STREET ADORESS
Ciry-57-21p ST PETERSBURG, FL 33713 CITY-§7-2IP
THLE 3 Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-57-2p CITY-ST-2P
TILE [ Delete TILE [ crange (7 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T- 2P
TTLE [ Cetete TRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-ST-2IP
TME [ cetere TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IP CTY.ST-2IP
TIE [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ZP GITY-ST-2IP

12. | hereby catify that the information supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweted 1o excute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
thanged, or on an attachment with an acddress, with all other fike empowered.

SIGNATURE: _2, Bevocto itz G107 J27- Yt bpo

TURE AND TYPED ORERINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynma Phona ¥




