2008 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT (AR) Apr 25,2008 8:00 am
DOCUMENT #'F01000006368 ecretary of State

1. Enlily Nama
04-25-2008 90136 044 ***150.00
SEACRAFTERS, INC.

mPincpal Place of Business Mailing Address
POST OFFICE BOX 829 POST OFFICE BOX 829

te S I 111 T

2. Prngipal Piace of Business - No PC. Bor #

e Summe{& o 3. MaumgAcsc(s@‘qu—— )

Suite, ApL. #, etc. SU“@-"‘D‘-"-W 15t MOORE CR2E034 (10/07)
Sopehne (i)O (Jf

Ciy R Stale City & State 4. FEI Number Appiiead Fer
LD ) (l ) 4} 58-2428298 Not Apglicable
Z o Zi " .
" - e i P Country 5. Certficate of Status Desired O $8.75 Additional
22358 ulla Fod oo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

o \'TA{)ISH“%I:'TQ—?OBYN M Sireel Address (P.O. Box Number is Not Acceptatile} ]

CARRABELLE-FL 32322

City FL. | Zip Code

8. The anove named enlily subimits s statement for iha purpose of changing its registered office or registered agent. or cotn, in the Siate of Fienda. | am familiar with, and accept
e ‘ciligations of registered agent,

SIGNATURE KoBrN M. Wi HE LT ; O . l..HL ' 08

e Cantur, s o crened nane o reqriterod nuert Ll Nl e §iapicatio 0TE Fegiied AGenl canalars egured wien relt i

SEFILE NOW - FEEAS $150.00"
;Atter:May-1, 2008 Fee Will Be'5550.00: -
:.Make Check Payable to Florida Department of State

9. Election Carnpaign Financing $5.00 May Be
Trust Fund Conwibutian. ] Added to Fees

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg P O peiee Tne [J Change [} Addition
R WICHELT, ROBYN M NAME
STREET ADCRESS | 703 4TH ST STREE? ADDRESS
OITY-S1- 712 CARRABELLE FL 32322 CITY-$T-2P
TLE O peete mLE [ Change [ Agggition
NAME HekE
STREFT ADPRESS STREET ADDRESS
CHTY-5T-219 CITY-5T-21F
G Deiete TILE 3 Change [T Addition
HAME o —_—
- — T e aooRess - )
LITY-ST- 218 CITY-ST-ZIP
e 3 Deiete TILE [ change [ Acidition
NAME NAWE
STREET ADORESS SI3ECT ADDRESS
QITY-ST-218 GITY-5T-21P
TEE O Detete MLE [ Change [ Addition
HAME HaME
STREET ADDRESS SIREET ALDRESS
Y -ST-78 CiTY-ST-21F
TITLE O oeele TMLE [OChange 3 addition
NEREE NAME
STRZET ADGRESS STREET ADORESS
GITY -ST- 2 CITY-5T-2IF

12. | hereby certity that the information sungtied with this filing does net qualily for the examptions contained in Section 119, Flerida Statutes. | further cerity shat the intormation
indicatad on this reporl or supplemental repert is true and acourate ang that my signature snall have the same legal eftect as if made under oath; that + am an officer or girector
oi the corporaiion or the receiver or tustee empowered (o execule this report as required by Chapier 607. Flerida Siatutes: and that my narme 2ppears in Block 19 or Block 11
it changed, or on an attachment with an address, with sil other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cxe Dayime Frone &




