2008 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT Jan 31, 2008 8:00 am

i Secretary of State
PE(RSNFL'Z"ENT #P93000009701 01-31-2008 90020 014 ***150.00
DOUBLE ANCHOR SALVAGE, INC.

Principal Place of Business Mailing Address o -

900 US HWY 1 900 US HWY 1 jhus

SUITE 102 SUITE 102 o

LAKE PARK, FL 33403 LAKE PARK, FL 33403 . -

R T | L W O
1Ot | Silvtr Bia- 2, [ 920 L iaqndhase ORIVE

Sute, Apt. °' Suite, Apl. ¥, <. : 01152008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numbet Applied For
Locken PACK  EL [Norbin Polon Bemela L |~ 651050725 Nol Applicabie
321)-5) “ 03) angy A 3Z§ L‘ O% Couct:{ SA S. Certificate of Status Desired O ?g-;gqmbﬂa'

6. Name and Address of Current Registered Agent 7. Name and Addreass of New Registered Agent
Name
CHRISTOPHER, JAMES pm—v— 0 BoxFiamba S NoA 5 /_\
900 US HWY 1 (f=1=] Tess (H.U). X INum 1S, INO! CC&‘B
SUITE 102 [ 940 Ligh{thaod g
LAKE PARK, FL 33403 J
City . ip Code
North Fala Beacl FL ISR

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

SIGNATURE
, Iyped or prnted name of registered agont and fitke i apphcabie. (NOTE: Registared Agen signature required when reinslating) DATE
' FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Confribution. [ Addedto Fees
10, 7 . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Leme P 7 Detete e Cdchange  [J Addition
*|Sewe .. | JAMES, CHRISTOPHER NAME ~
»‘s'_JnEEr ADDRESS { 920 LIGHTHOUSE DRIVE STREET ADDRESS
CFY-53-2P NORTH PALM BEACH, FL 33408 CITY-ST-2IP
- TLE \4 3 Delete TITLE [ Change [ Addition
NAME JAMES, LEAH NAME
STREET ADDRESS | 920 LIGHTHOUSE DRIVE STREET ADDRESS
CITY-ST-ZP NORTH PALM BEACH, FL 33408 CITY-ST-2IP
TIE : O oeleze TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CiTY-5T-7iF
TME 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2P
TLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-29 CITY-ST-ZiF
e {7 Deiete TITLE {7 Change  [T] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-57-2P CITY-31-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) furthar cerlify thal 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 direcior
of the corporation or the regelver . - e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

pmpowered.

changed, of on an atla

SIGNATURE:

/=R5°08 | ))EYR-4500

Daytime Phona #




