FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

PglgNl;JmI:AENT # 141209 01-30-2008 90042 020 ***150.00
THEATER OF THE SEA, INC.
Principal Place of Business Mailing Address IVUATNMUY
P F MCKENNEY P F MCKENNEY
84721 OVERSEAS HWY 847271 OVERSEAS HWY .
ISLAMORADA, FL 33036 ISLAMORADA, FL 33036 ' '
T [ DA G REM
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192008 Chg-P CRZED34 (12/06)
City & State City & State 4. FEI Number Applied For
59-0547902 Not Appiicable
2ip Couriry Zip Country S. Certificata of Status Desired a Ei';esq Qtr:l:‘:lional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BLCOM, KENNETH M
1110 BRICKELL AVE Street Address (P.O. Box Number is Not Acceptable)

7TH FLOCR

MIAMI, FL 33131

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signanse, Iybed 0 printec name ol registersa agent and title if applicable. (NOTE: Rugisiered Agant signature requirea when reinstaling) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trusl Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ belete TITLE [ chenge [ Addition
NAME MCKENNEY JR, PHELPS F NAME
STREET ADDAESS | 88181 OLD HWY, #E33 STREET ADDRESS
CITY-ST-21P ISLAMORADA, FL 33036 CHTY-ST-2IP
TITLE VD [ Delete TITLE [ change  [J Addition
NAME MCDONELL, ANNE NAME
STREET ADDRESS | 9725 SW 78 ST STREET ADCRESS
CITY-ST-2IP MIAMI, FL 33173 CIvY-ST-ZP
TITLE SD O Delee THLE I change  [J Addition
NAME ARENDER, MARTHA NAME
STREET ADDAESS | 6 SOMMERSET LANE STREET ADDRESS
CY-ST-ZP LAKE PLACID, FL 33852 GHTY-5T-21P
TITLE T O oelete TITLE GChange [ Addition
NAME KYLE, JACQUELYN NAME
STREET ADORESS | 9485 SUNSET DR A185 smeerapoRess | /L 001 S /RS CoulT, SesTE A6
emv-sT-2p | MIAMI, FL 33173 CTY-ST-7P Y, Fh FF/P6
TITLE O beete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-$T-2p CITY-ST-21
e 3 etete TMLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2P chy-S1-21P

12, | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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
of the corperation or the receiver or trustee empowered 1o exccute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowercd.

SIGNATURE: X, pj‘*’éﬁb 4.7 %M‘""! C}-; xL~ZR08 (50 cq 262

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

PHELRS £ DA ENNEY , TR .




