FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # F93445 Secretary of State
1. Entity Name 01-17-2006 90256 024 ***150.00
SEA CRITTERS, INCORPORATED
Principal Place of Business Mailing Addrass
5() SEA CRITTERS LANE 50 SEA CRITTERS LANE
KEY LARGO, FL 33037 US KEY LARGO, FL 33037 US
R Ve A R AR RSN
Suite, Apt. #, atc. Suite, Apt. #, sic. 01102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2211921 Not Applicable
Zip Cauntry ap Country 5. Certificate of Status Desirad [l Eeae'gfqmm"m
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
JONES, JESSE -
9990 SW 77TH AVE Street Address (P.0. Box Number is Not Acceptable)
PH-15
MIAMI, FL 33156
Gity FL l Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered affice o registered agent, or both, in the State of Forida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or privted name of registered agent and titke if applicadia. (NOTE: Rogistered Agant signature requined when renstating) DATE
8. Elaction Campaign Financing $5.00 Ba
FILE NOWI!! FEE IS $180.00 May
Aftar May 1, 2008 Feo wl?l be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME PTD 1 Detete e Viecr fresidnt ¥ Seeman o] BThange [ Addition
NAME MAXWELL, MARY KAUFMAN RAME
STREET ADORESS | 160 N COCONUT PALM BLVD STREET ADORESS
CITY-51-2P TAVERNIER, L 33070 ciry-St- 17 /
TE vD ' [ Delete THLE Prasident MCrange [ Addition
NAME MAXWELL, ALAN, B NAME
SIREET ADDRESS | 160 N COCONUT PALM BLVD STREET ADORESS
¢ImY-51- P TAVERNIER, FL 33070 CIFY-§1-2P
TIE 0 petete mie [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-ZIP CIFY-ST-7IP
THLE O Deteta e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
e [ Doete LT [ Crange (3 Aceiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cry-51-aP
TIILE (7 Desete TE O Cange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-SY-2IP CITY-S1-29

12. | hareby certify that the information supplied with this lil::g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
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 or director
of the corporation of the racsiver or trustee ampowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: MVl ﬂ, WM ([~ fo—2b (3"5)357'%')&

mnmmmmmmywmomdummm Datm Darytim Phone ¥

Alaw B. Maxwel)




