2008 FOR PROFIT CORPORATION
s ANNUAL REPORT

FILED

DOCUMENT # G65600

1. Entity Name
SEACQ SALES, INC.

Jan 10, 2008 08:00 AM
Secretary of State

Principal Piace of Business
5461 S. ISLAND DRIVE
HOMOSASSA, FL 34448 US

Mailing Adcress
PO BOX 535
HOMOSASSA, FL 34487 IS

LTI

01092008  No Chg-P

G

CR2E034 {11/05) -
4. FEt Numbes Applied For
59-2332893 Nat Applicabie

8. Certificate of Siatug Deslred

HALL JR, NATHAN
5461 S. ISLAND DRIVE
HOMOSASSA, FL 34448 v

'NOT WRITE.
THIS SPACE

ot %

8. The thove namef! ity submils this siaiement for e purpose of changing i1s registered office o registered agent, or both, in the Staie of Floride. | am familiar with, and accepl

the obligations of registered agent,

SIGNATURE

Signatues. typad of prinad neme of Feg| agant and tie ¥ appiicab {NOTE, Agent sigr

quired whan relt DATE

FILE NOWIlI FEE I3 $150.00

After May 1, 2008 Fes will be $530.00 Trust Fund co"mb_‘"h"‘

0. Ekection Campalgn Rnancing

10. OFFICERS AND DIRECTORS |

TLE v

NAME HALL, BOBBI

STREEF ADDRESS | 5481 S, ISLAND DR,
CiY-51-2P HOMOSASSA, FL 34448

TiE ST

NAME HALL, NATHAN J

STREET ADDRESS | 5481 8. ISLAND DRIVE
CITY-ST-2IP HOMOSASSA, FL 34448

TTLE .

STREET MIDRESS
ciTy-§7-2P

STREEY ADDRESS
CrY-ST-21P

TLE

STREET ADDRESS
Civy-§1-4P

TME
RAME
STREET ADDAESS -
Ly.s1-ap . -t s

s v

12" | hereby certify that the information supplied with this fling does not quallfy for the exemptiona contained in Chaptei 119, Flofida Statutes. ) further certify that the information
indlcatad on this repon of supplemental raport 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
orporation of the receiver of frustes empowerad 10 execuie this report ag required by Chepter 807, Florida Siatutes; and that my narme appears in Block 10 or Block 111

of the ¢
changad, or on an atisschment with an address, with &l gther likg, empowered

SIGNATURE:

GKATUAR AND TYPED OR PRINTED NAME OF BIONING OPFICTR OR DIRECTOR




