2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 715234

1. Entity Name

SEAFARING COLLEGE, INC.

Feb 08,2007 08:00 AM
Secretary of State

Principal Place of Business

1819 GLENGARY STREET
SARASOTA, FL 34231

Mailing Address

PGST OFFICE BOX 4009
SARASOTA, FL 34230
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. 4. FE! Number Appliad For
0 59-6214460 Not Applicable
§. Certificate of Status Desired (| $8.75 acditonal

Fee Required

6. Name and Addross of Current Registered Agent r L

TRAWICK, HENRY P JR. '
2033 WOOD STREET
SUITE 218 C

SARASOQOTA, FL 34237 ‘,.l e
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8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accapt

the ohligations of registered agent.

SIGNATURE
Sigratuyeg, typad of prnted nam« of regrstersd agant And thle § appicabke {NOTE: Regsiered Agent signaturs raqurad when rainsiabng) OATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS n W ) '
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NAME NOBLE, BECKY Ey bELSen e e UEOOCARERR14 e T e
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STREET ADDRESS | 1819 GLENGARY STREET S S ; o
aw-si-7e SARASQOTA, FL 34231
e 0 SO 'u ‘_ e L
WAV GUTTRIDGE, ALAN %f‘“.li . :'F i Ll B E e
STREET ADORESS | 1819 GLENGARY STREET ' P '
CITY-ST-2IP SARASOTA, FL 34231 DO NOT WRIT
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NAME I=-i~ o . o F.'r'IENTHI;S ;SP..AICE IR ! U
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12. | hareby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall hava the same lagal effact as if made under oath; that | am an officer or director

of the corporation or tha receiver or trustee empowared to execute this report as recuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen|

h an address wx} her like empowered

SIGNATURE:

oZ/é/D? Get -G24:695)

TURE ANDVFEHW PHIleD NAME OF SIGNING OFFICER OR DIRECTOR

Daylmae Phane ¥

BECKY NORLE. AS PRESIDENT




