ANNUAL REPORT

2008 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # 769412

Jan 11, 2008 08:00 A
Secretary of State

1. Entity Name

SEAWALK, INC.

Principal Place of Busingss Mailing Address
2345 STANFORD CT 2345 STANFORD CT
SUITE 603 SUITE 603

NAPLES, FL 34112 NAPLES, FL 34112
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i " 59-2408400 Not Applicable
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5. Certificate of Status Desired (] Foe Req-uire "

8. Name and Address of Current Registered Agant

_'rp 3

BROWN, THOMAS R.
2345 STANFORD CT SUITE 603
NAPLES, FL 34112
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tha obligations of registered agent.

8. The above named entity subrmuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, tam famhar with, and accept

STREETADDRESS | 2345 STANFORD CT, SUITE 603
CITY-ST-2IP NAPLES, FL 34112

SIGNATURE
- Signaturs, typed o pinted nama of regsterad agan| and Lila f applcabie (NOTE Regrsterasd Agani sgnaiura raquined when ienstatng) . OATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. ]  AddedtoFees
10. QFFICERS AND DIRECTORS ‘
TILE PD
NAME BROWN, THOMAS R.

TTLE vD

NAME GILMOUR, JOAN
SIREETADCRESS | 361 3RD AVENUE SOUTH
CTY-ST-2P NAPLES, FL

TINE sD

HAME VEGA, GEORGE J

STREET ADDRESS | 2345 STANFORD CT, SUITE 603
Cmy-ST-7IP NAPLES, FL 34112

TITLE

NAME

STREET ADDRESS
cIry-ST-2IP

by R
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TIFLE
NAME N
STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-7IP

changed, or on an attachment with an address, with all gther like empowered.
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12 | hareby certify that the information suppliad with this filing does not qualify for the axarn;uons contained in Chaptar 119, Flonda Statutes. | further cernry that the information
indicatad on this report or suppismental report is true and accurate and that my signature shall have tha same legal effect as it made under cath: that | am an officer or director
of the corporation or tha receiver or trustes smpowsred to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 1111

SIGNATURE: ..E

TURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytim# Phona #

.



