2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P98000093621

1. Entity Name
ODYSSEY MARINE, INC.

ecretary of State

04-30-2007 90400 015 ***150.00

Pringipal Place of Business

5215 WEST LAUREL ST
TAMPA, FL 33607

Maifing Address

5215 WEST LAUREL ST
TAMPA, FL 33607

4008806

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

N G RE

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEt Numbar Applied For
58-3548549 Not Applicable
Zip Country Zip Country - i $8.75 Additional
5. Certificate of Status Dasired [H] Fee Required
€. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

MQRRIS, DAVID A
5215 WEST LAUREL ST
TAMPA, FL. 33607

xY

Street Address {P.O. Box Number is Not Acceptablae)

City

FL ] Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typed or printad neme of regstared sgonl and ke if apoicabie.

(NOTE: Regrstered Agent signatune reguired when reinstabng

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ; [ Delete TILE el B0 Change [ Addition
NAVE MORRIS, JOHN C NANE MorRRy s, Joun €

STREET ADDRESS | 5215 WEST LAUREL ST STREETADORESS | §2.787 (s, Mu{{ EL ST

cv-sr-zr | TAMPA, FL 33607 CITY-51-2P TAMPA  FL 33407

MLE DST [ belete TILE [J Crange  [[] Addition
NAME MORRIS, DAVID A NAME

STREET ADDRESS | 5215 WEST LAUREL ST STREET ADDRESS

CITY-ST-2P TAMPA, FL 33807 CITY-5T-2P

T P R vekete Tne O Cange [ Aadition
NAME BARTON, MICHAEL Vv NAME

STREET ADDRESS | 5215 WEST LAUREL ST STREET ADORESS

civY-ST-2IP TAMPA, FL 33607 CITY-S§T-2IP

TME v [J pelete me 1 Change [ Addition
NAME HOLMES, MICHAEL NAME

STREET ADORESS | 5215 WEST LAUREL ST STREET ADDRESS

CITY-ST-2P TAMPA, FL 33607 CITY-ST-2P

TITLE 3 Detete TME [T} Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COTY-ST- P CITY-S1-2P

TILE [ Detete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CHY-ST-2F

12. | hereby centify that the information supplied with this f:l
indicated on this report or supplemental report is true a
of the corporation or the receiver
changed, or on an attachmant

SIGNATURE:

add?rm ?I ot% g ampowered.

does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
ustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR (HRECTOR

S13-31p-2557

/25707
7




