2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCYMENT # 678244 Mar 19, 2008 08:00 A
1. Entiey Namg Secretary of State
SEVEN SEAS MARINA & BOATYARD, INC.
Frncipal Places of Busingss Waling Aridress
3300 SOUTH PENINSULA DRIVE 3300 SOUTH PENINSULA DRIVE
T T Hll“l |HH ‘lll‘ ‘l“l Hl” |‘|“ Im |‘|“ |‘|H |‘|H|m‘ l’ml)m“‘ H ‘ll‘
2. Principal Place of Busingss - Mo PO, Box # 3. Mailing Addrase
Sune, Apl. ¥, ele. Suile. Apl, . e, 18t MOORE GR2ED34 (10f07)
City & State Cuy & Slate 4. FE} Number Appiied For
59-2007730 Not Appticable
1 Zip i L
a0 Couriry ¥ Country 5. Certilicate of Status Desired ] $8.75 Addmcnal
Fae Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLARD, CALVIN M.

3300 [ PENINSULA DR Stregt Address {P.G. Box Mumber s Not Asceptahle}

PORT ORANGE FL 32127

Cuy FL 2z Code

B. The agove named eniity SLD0E 1S Statement for the pursose of changing i1s registerad office of registerent agent. or £oth, n the Swe of Fionda. | am famadiar with, and accept
the cbhgatans of registered agent.

SIGMATURE
Sanitute by ded of il et SF oo Llend aow Larwl D e Farpl canie INGTE Fagu s AGer 1 eaualue "equiens vl ranstar gb DATE

: o - FILE'NOW I1-FEE IS 3150 00 - ST 9. Eleciion Camoaign Financing $5.00 May Be
LU Aer May. 1, 2008 Fee Will Be '$850, (}0 . Trust Fund Contribution. ] Added to Feas

Make Check Payable to F%onda Department ot State

10. OFFICERS AND DIRECTORS 11, ADDITIONS CHANGES TO CFFICERS AND DIRECTORS IN 11

TM:E V8D [ peete TLF []cChange [ Aadilien

MEHE BUSH, THOMAS E HAME

STREET ADDRESS | 3300 S PENINSULA DRIVE STREFY ADDRESS -N09 15000

CTY-5T. 21 PORT ORANGE FL 32127 iy -81- 71 -

TI:E PTD O veere TILE [ cChange [ Aaditon

NAME WILLARD, CALVIN M HAME

STREET ADDRFSS | 3300 S PENINSULA DR SIRFFT ADGRISS

CITY-51-21P PORT ORANGE FL 32127 CITy-S1-2IF

TmE [ Deete TILE [ Change (] Adiilion

HAT {13 .

STREET ADDRESS STRFET ADORESS

CITY-5T-21P Ty - 57-21P

HHE [ Deeie TifLE [0 Crange [ Addition

HAME HAME

SIRELT ADDRESS STHEET ADDRESS

aIry-s1-2i9 LIv-SI- 2P

fhif O Deele s [JChange [ Acditin

HAME HakC

STRECT ADGRESS STHFET ADDRISS

SITY -S1-7IR GIry-Si- 717

TILE [ Degle HIE Clchange [ Addition

NEME NEME

SIRZET AGDRESS SIAEET ADDAESS

CITy-5T-211 LITY-37 2

12. | hereby cerlify that the information sunphed wath this filing does net qu.al fy for the exsmptons conlained in Section 119, Florida Stawtes. | further certity that the intormation
inaicated on this report or supplerceniat repon is true and accurate ana that ny srgna.ure shall have the same legal eftact asif made under oath: that | am an officer or girector
of the corperazion ar the receiver or trustse smpowared o execule llns report s lequncd by Chapier 607, Flarida Statutes: and that my name appsars in Block 12 ar Block 11
il chaviged, or on an attachnient willt an address, with all ofher ke empowsroed 3?6

SIGNATURE: s’ =%, e,/ Lrcvety 15 2ccs¥  768/-322/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Lam Davima Favio w




