2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 400114

1. Entity Name

SEA WITCH MOTEL COMPANY, INC.

Feb 12, 2008 08:00 AM
Secretary of State

Principal Place of Business

22101 SUNNYSIDE LANE
PANAMA CITY BEACH, FL 32413

Mailtng Address

22107 SUNNYSIDE LANE
PANAMA CITY BEACH, FL. 32413
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4, FEl Number Applied Far
63-0642314 Not Applicable
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STEPHENS, H
22101 SUNNYSIDE LANE
PANAMA CITY BCH, FL 32413
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8. The above named entity submits this statement for the purpose of changing its registered
the obligations of regisiered agent,

SIGNATURE

office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

Signature, typad of printed name ol registered agent and Iila if spplicable.

{NOTE: Registered Agenl signaturs required when reinstanng)

DATE

8. Election Campaign Finanging

FILE NOWIIl FEE 1 g
S $150.00 Trust Fund Contribution.

After May 1, 2008 Feo will be $550.00
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55.00 May Be
Added to Fees

10.

TIME

NAME

STREET ADDRESS
CImy-ST1-2IP

OFFICERS AND DIRECTORS

PD

STEPHENS, HELEN

22101 SUNNYSIDE LANE
PANAMA CITY BCH, FL 32413
8T

STEPHENS, JENNIFER

22101 SUNNYSIDE LANE
PANAMA CITY BEACH, FL 32413

TME

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P
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NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-ZP
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changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /A Helon Stewhors

12. | hereby certily that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cerlity 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 diractor
of the corporatien or the receiver or frustee empowered to exacute ihis report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0% £S0-233-S600

BIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

,.IOrcLs 2~/

Cate Daylima Phone #




