2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

|

DOCUMENT # 573913 Feb 01, 2007 08:00 AM

3. Enity Name Secretary of State
SEE THE SEA, INC.

Pringipal Place of Businoss Malling Address l
175 GULF BLVD,, P.H.2 414 TURNER STREET |
REDINGTON SHORES FL 33708 CLEARWATER FL 33756-5329 [

2. Puncipal Place ol Business - No P,O. Box # 3. Mailing Addross

Suile, Apl. #, elc. Sulte, Apt. #, otc. 1st MOORE CR2E034 (101‘06) ‘
Cily & Siale City & Stalo 4. FEI Number _ [Apglicd For |
59-1828435 [Nol Applicable
Zp Country Zp Couniry 5. Certficate of Status Desired O gg.g?qlﬁgd:ional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Namo
TREFZ, VIRGINIA J
414 TURNER STREET Streot Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 33756

City FL Zip Code

8. Tho above named entity submits this stalement for tho purpose of changing its registered office or regislerad agent, of both, in the Siate of Florida. | am famuiiar with, and accept
the obligations of registered agenl.

SIGNATURE |
Signawra, typed or printad nama of ragstered agent and Lilie r appicable, (NOTE. Regsiered Agent signature required when reinstaling) DATE
AﬁeFIlliE A!ID;V&;!T :EEVIV'?HSQ 5‘;220 00 .9, Election Campaign Financing $5.00 May Be
- r May 1, ee @ 4 . Trust Fund Contribution. [  Added to Fess
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11
i [ Detete MMLE e -. [IChange [ Addilicn
e SPICER, PHILIP M. AL ., HO00N06 15432 _
sier i anoress | 17580 GULF BLVD,, P.H. 2 STRIET ADDRESS e OB/N7-B0072-014 150.00 .
civ-si-ap | REDINGTON SHORES FL -1 7 |
TLE T 1 petete Mtk [ change [} Addilion ‘
N TREFZ, VIRGINIA J . M
sirery appaess | 1100 S. BELCHER RD LOT 682 SIALE] ADDHESS
CTY-ST-7IP LARGO FL 33771-3409 CIlY-S1-21F
TILE O pelele | il [ cnange  [] Addition |
NAMF . HAME . |
SIREET ADDRLSS SIREET ADDRESS
CITY-81-21P ¢Iry-ST-21P
1ILE [ Detete me O change [ Addition
NAME NAME
SIFEET ADDRESS STRE ET ADDRCSS
CITY-SI-2IP CITY-$1- 2P
il ] Detete I: ' Clchange [0 Aadilion ‘
NAME NAME .
STREET ADDRI5S STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
T ] Celete me [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-8[-7IP oIy-s-2p

12. ! hereby certify that tha information supplicd with this filing docs nol qualify for the exemplions conlained in Soction 119, Florida Statutes.'| further certify that he information
indicated on this report or suppiemental report is true and accwrate and that my signaturo shall have tha samo legal effect as if mado under oath; that | am an officer or director
of tha corpgration or Ibe receiver or rustoo empowared to axecute this report as reguired by Chapler 607, Florida Stalutes; and that my namo appears in Block 10 or Block 11

if changed. or on an attachment with an address. with ali other like ompowerod. ‘
SIGNATURE: ___(feptnen K, 7/&2} [~2G=07 [>7) #5-10%7 |

SIGNATURE ANQ/TYPED OR PRINTED NAYIE OF SIGNI 7 ‘

Daytrme Phong #



