‘ FILED
2008 FOR PROFIT CORPORATION - Apr 02, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F28121 04-02-2008 90026 012 ***150.00
1. Entity Name
CEA CAPITAL CORP.
Principal Place of Business Mailing Address B
101 E KENNEDY BLVD 101 E KENNEDY BLVD
SUITE 3300 SUITE 3300
TAMPA, FL 33602 TAMPA, FL 33602
P [ Ve A FAOTAN AR ETRERTRTHERO
Suite, Apt. ¥, etc. Suite, Apt. #, atc 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number -| Applied For
) ' 59-2077784 Not Applicable
e Country Zie Couniry 5. Certificats of Status Desired ] ?i'gilﬁ?:;tbna'
6. Name and Address of Current Registared Agent 7. Name and Addregs of New Reglstered Agent
Name
GORDON, BRAD A

101 E KENNEDY BLVD.' Streel Address {P.O. Box Number is Not Acceptable)

SUITE #3300~ --*
TAMPA, FL 33602 -

City FL I Zip Cede

8. The above named entily submits this stalement for the purpose of changing ils registerad office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept
Ihe cbligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of registered agent and litle if apphicabla, (MQOTE: Registered Agent sKinature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTCORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE CDP O Delete TILE [J Change [ Addition
NAME MICHAELS, J. PATRICK JR NAME
STREETADDRESS | 101 E KENNEDY BLVD., SINTE 3300 N STREET ADDAESS e .
CIry-S1-29 TAMPA, FL 33602 CIiY-SI-2IP
T T3 O pelete HILE [ ¢hange [ Addition
NAME GORDON, BRAD A. HAME
STREET ADDRESS | 101 £ KENNEDY BLVD., SUITE 3300 STREET ADDRESS
CITY-S51- 219 TAMPA, FL 33602 CiTY-ST-2P
TITLE s [ pelete TLE O Change [ Addilion
NAME JUNG, MING NAME
STREET ADDRESS | 101 E KENNEDY BLVD., SUITE 3300 STREET ADDAESS
CITY-ST-ZIP TAMPA, FL 33602 CITY-ST-2IP
TIE [ oelete e O chenge  [J Aadition
NAME NAME
SIHEET ADDRESS STREET ADDRESS
CITY.S3-7IP CITY-87-21P
TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST1-219 CITY-S1- 2
TNLE 3 petele TMLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-7IP

12, | hereby certify that the information suppiied with this filin(? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

_..indicated on this report_or_supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director.
of the corporation or the receiver or trustea empowered 10 execule this repart as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachmeni with an a , witft all other like empowerad.

3] 312 ~22L —5EYY

Dale Daviane Prong &

SIGNATURE:

RE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR




