2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT # F02000004355

ecretary of State

1. Entity Name

SEQUIAM CORPORATION

04-28-2008 90334 034 ***150.00

Principal Place of Business

300 SUNPORT LANE
ORLANDO, FL 32809

Mailing Address

300 SUNPORT LANE
ORLANDO, FL 32809

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR EAAM YRR

Suite, Ap1. #, atc.

Suite, Apt. #, eic.

04102008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
33-0875030 Not Applicable
“ip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Addreas of New Registered Agent

MROCZKOWSKI, MARK
300 SUNPORT LANE
ORLANDO, FL 32809

Nama

Street Address (P.O. Box Number is Not Acceptabile)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NGTE: Registered Agént signatura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DVST O3 Delete TmE O change [ Addition
NAME MROCZKOWSKI, MARK NAME

STREET ADDRESS | 300 SUNPORT LANE STREET ADDRESS

CITY-ST- 2P QRLANDO, FL 32809 CITY-ST-2P

Tme CcP & Delete TmE Ol change [ Addition
NAME VANDENBREKEL, NICOLAAS NAME

STREET ADDRESS | 300 SUNPORT LANE STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32809 CITY-ST-2IP

TINE cP 1 Delete TIME cD B change O3 Adcition
NAME STANLEY, JAMES NAME Stenl ey, Tames

STREET ADDRESS | 300 SUNPORT LANE STRECTADDRESS | 30 Sempert lune

CITY-5T-ZP ORLANDO, FL 32809 CITY-5T-Z Orle md’o/ FL- 32809

TME e D Addition
vl 3 Delete e 5/'1 : ""‘; Take [ Change /E o
STREET ADDRESS STREET AODRESS | 3oe Jomport Lone

CITY-ST-ZIP CY-ST-2P Orlando, FL 325019

ne [ Detete e D D crange X Addition
NAME NAME Pj-o\‘- i, B&-JJ

STREET ADDRESS STREETADDRESS | 300 Sunport Lane

CITY-ST-28 or-st-2p | O ~lando, £ 32809

TIME [ petete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-SF- 2P

Il other like empowergd.

pplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tal report is tnee and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 0 executs this repap as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR p,km*rsn NAME ofstemno OFFICER OR DIRECTOR

373 4

Daytime Phone #




