L FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #769412 01-10-2007 90047 047 ****61 25
1. Entity Name
SEA WALK, INC.
Principal Place of Business Mailing Address ) L RVAVRVRVE R B
% THOMAS R. BROWN % THOMAS R. BROWN
2660-ARRORT.ROAD SOUTH-—~ .
NAPLES, FL 34112 NAPLES, FL 34112
N — A ERC ARG KR WORR D
SUC STANFoY 7 |\ I3H ST €D CF
g’gj?‘“’%"“' 603 S‘;'j;"/f—p'f’l ote. b0 07042007 chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
Vadles Fe VAP LES | FC 582408400 it A
Zi%,. Sl 2 Country 32"3‘% /)2 Country 6. Cottificate of Status Desired [ ?g;fq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, THOMAS R.

%ceet Address (P.O. Box Number is Nat Acceptable)
[”¥) > 5

NAPLES, FL 34112 e
o SR Ry T _
YA APLES FL | 255

8. The abova named entity submits this statement for the purpose of changing its registared office or registered agant, or both, in the State of Florida. | arm farmiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signavre, typed oF pinted name ol reg sgent and ttle 1f {NOTE Regslered Agent signaiule (equ¥ed whan rensiatng) DATE

Filing Fee is $61.253 9. Elsction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
T PD 1 Deleta T D Change [ Addition
NAME BROWN, THOMAS R. R RAME RowM, 7O MAS £ y - 603
STREET ADDRESS | 2660 AIRPORT ROAD SOUTH seeraovness |23 ¢ SN oL LT, Svr7e
omv-s1-2P | NAPLES, FL ony-s1-2p A/ rLes, [~ FEU >
TME vD [ Delets TLE (O change [ Addition
NAME GILMOUR, JOAN NAME
STREETADZRESS | 361 3RD AVENUE SOUTH STREET ADDRESS
cY-sT-3¢ | NAPLES, FL CTY-ST-7P
e SD = vetete e S A — 5 Kl crange [ Additon
KAVE VEGA, GEORGE J Name vEGEA, EE0LGE TES Corrs (03
STREETADORESS | 2680 AIRPORT ROAD SOUTH swEADAESS | 92 o7 S THN D LD c’} -
orv-st.2p | NAPLES, FL ary-s-2p MAPe =S, B2
TTLE [ palete TILE [Ochnge [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-$1- 2P GITY-ST-7P
TINE [ Delote TITE O chenge [ Addition
NAME HAME
STREET ADCRESS $TREET ADDRESS
GITY-ST- 2P CITY-S57-2P
tit3 O Deete Lt O Crenge (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-7P . CITY-s7-2p

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this rapon or supplamental report is true and accurate and that my signaturs shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowerad 1o axecute this report as required by Chapter 817, Florida Statutaes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachmep} with an address, withy all gfher like empowerad.
SIGNATURE: ?me; /%»w\ //373’) 439 774 53143

SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytme Phone #




