2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).

FILED

DOCUMENT # F01000006368 Apr 02,2007 08:00 AM,
1. Enly Name Secretary of State
SEACRAFTERS, INC. ry |
Principal Place of Business Mailing Address
PQOST OFFICE BOX 829 POST QOFFICE BOX 829
B R ”“Hll “l' ||‘|‘ Hl“llm III" Ilm “m ||“| |H|| "”l |H|”|”||HHI|’
2, Principal Placo of Businass - No P.O. Box # 3. Mailing Addross
Suilo. Apl. #, olc. Suile, Apl. #. olc 1st MOORE CR2E034 (10:"06)
City & Stale City & State 4. FE} Numbaer _ Applied For
58-2428298 Not Applicablo |
Zie CGounlry zip Country 5. Cerlficate of é:aius Desired O ?i'gesq:f:;'ona'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

WICHELT, ROBYN M
703 4TH ST
CARRABELLE FL 32322

Name

Stroel Address (P.O. Box Number is Nol Acceplable)

City FL Zip Code

8. The abovo named onlity submits Lhis slalement lor (he purpose of changing its regislered office or regislored agent, or bath, in the Slale of Florida. | am familiar wilh. and accept

the ohiigations of rogislcred agent.

SIGNATURE

Sgnature, lyped of prnlec nome of registerea aganl and hile ¢ appheable. (NOTE: Regsiered Agent sgnatues required when romsianng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribulion. [0 Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

i P 1 Delete nr O Change [ Adeition
NaMt WIGHELT, ROBYN M NAME

sl apopss | 703 4TH ST SIRICT ADDRLSS

ov-si-zp | CARRABELLE FL 32322 Y-S0 2

TILL [ Delete i Tl change [ Addinon
NAM. NAME UOOOD0BET01S

STNLI ADDRE S8 SINCET ADDRY 35 D4/ 10/07-20022-025 150,00
CIY-8)- 7P CIlY-$1-21P

] [T Detete e O change ] Addition
NAME NAM

STRTT ADDRCSS SIREET ADDRI 55

CIY-S1-7IP CIIY-SI-71P

T 3 velete mr I change [ Aodilion
NAMI, NAML

SIRELT ADDRE SS SINICT ARDRI 58

GIIY-S1- 2P CHTY - S$1-21P

It O pelete ik [ change [ Addilion
NAMI NAML

SIREFT ADORI 55 SINELT ADDAI 88

CIY-S1-21p oY-st-2Ip

JLE 7 Delete THIE [T Change  [) Adidilion
HAMI NAME

STRITT ADDRESS SIREFT ARDHESS

IY-ST-71P CITY - $7-21P

12. § heraby cerbly that the informalion supplicd with this filing does nol qualify for the oxemptions containod in Section 119, Florida Statutos | further certify thal the information
indicaled on this reporl or supplomental roport is true and accurale and that my signature shall have the same iegal effact as il mado under cath; that i am an officer or direclor
of the corporation or the roceivar or irusteo empowered 1o oxeculs this rgport as reguirod by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11

il changed, or on an altlachment wigr"ap gddross, with all other like empgwered.

SIGNATURE:

siGNAYURE aND Tvpﬂ{tfn PRINTED NAME OF SIGNING

Daytrne Phone 4



