2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 759917

1. Entity Name
THE SOUTH SEAS PLAZA, INC.

Principal Place of Business
247 N. COLLIER BL #202
MARCO ISLAND, FL 34145-3015

Mailing Address
247 N. COLLIER BL #202

MARCO ISLAND, FL 34145-3015

2. Principal Place of Business 3. Mailing Addrass

Apr 07,2006 8:00 am
ecretary of State

04-07-2006 90043 025 ****6]1 .25

AREREIRSIR R LR

Suite, Apt. #, atc. Suite, Apt. #, etc. 01102006 Chg-NP CR2ED37 (11/05)
City & State City & State 4, FE| Number Appliad For
5§9-2238107 Not Applicable
a0 Country Zip Courtry 5. Cortificate of Status Desired [ gg-;im;’;““"a'
6. Name and Address of Current Registered Agent 7. Name and Addross of Now RegisiUred Agent
.l_i?‘\_:"-. .. N .
MORRIS, WILLIAM E Mo &S (AN G )
247 N COLLIER BLVD Streat Address (P.0. Bbx Number is Not Acceplaple) .~
#202 )
MARCO ISLAND, FL 34145
' City Zip Coda
N, FL |

8. The above named entity submits this sjéternent for t
the obligations of ‘[egistered‘agenl,

SIGNATURE

sa of changing its registered office or registerad agert, or both, in the State of Florida. | am familiar with, and accept

/——————\

"

Slgmlur«tﬁ;d‘; OIS rama ol registered agent a

(NOTE: Regisiared Agent Signatuie reguiied when renstatng)

Filing Fee Is $61.25

‘\\ 8, Election Campaign Financing $5.00 MayBe

Due by May 1, 2006 Truet Fund Certribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES Tt
TITLE SD: . O padets TILE O change [T Addition
NAME MORRIS, WILLIAM G NAME
STREET ADDRESS 1 247 N COLLIER BLVD STREET ADDRESS
CITY-81-2P MARCO ISLAND, FL CITY-ST-2P
e PD O palets e [JChange [ Addition
NAME MIRABILIO, JOE RAME
STREET ADDRESS | 247 N COLLIER BLVD STREET ADDRESS
CITY-ST-21P MARCO ISLAND, FL 34145 CY-5i-2P
nne T [ peete Tme [l change  [J Addition
NAME WEEB, TONYA NAME
STREET ADDRESS | 247 N COLLIER BLVD STREET ADORESS
ClTY-$1-2P MARCO ISLAND, FL 34145 GITY-5T-BP
TILE O paets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-S1-IP
TLE [ Delets TNE CJchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP 4 CITY -ST- 2P
TITLE Ooa TITLE CIchange [ Addition
NAME , NAME
STREET AODRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-7P

12. | hereby certify that the information gupplied with this filing d
indicated on this raport or supplergental re is true
of the corporation or the raceiver Artrustae gimpowered

changed, or on an attachme ad

SIGNATURE:

execute
‘other like arhpowered.

curate Aind that my signat
s raport as required

not fuality for the examptions contained in Chapter 119, Hortida Stanttes. | further cartify that the information
nature shall have the same lagal effect as if made undar oath: that | am an officer or director
by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-

GNATURE AND TYPED OR PRINTED

OF SIG[MING OFFICER OR DIRECTOR

Daytme Phone #

N



