2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16, 2007 8:00 am

HO6163
DOCUMENT # Secretary of State
1. Entity Namo
SEA SPEAR IT. INC 02-16-2007 90038 011 ***150.00
Principat Place of Business Mailing Addross
C/0O CARQOLE TEETS C/O CAROLE TEETS P
3880 N, CALUMET TERRACE 3880 N. CALUMET TERRACE o
HERNANDO FL 34442 HERNANDO FL 34442
X & R ARG
2. Principal Place of Business - No P.O. Box # E 3. Mailing Address
Suite, Apl. #, otc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & State City & Slate 4. FEI Number 59-2409875 Applied For
Not Applicable
Zip Counlry Zip Country 5. Ceriificale of Slatus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
TEETS, CAROLE Stcel Add t‘(tlr’lo\g N’,bz‘er:-(is lable)
3880 N. CALUMET TERRACE treel ress (P.C. Box Number is Not Acceplable
HERNANDO FL 32642 2LL0 N, Caliimet rer.

™ Llerpando FL 20 >

8. The above named onlity submils Lhis stalerment for the purpose of changing ils registered office o regislered agent, of both, in the State of Florida. | am familiar with, and accent

lhe chligations of rpegstored agent,
smmmu@ﬁ rj/ .-Mﬁ' Louts Teers 2/?/0 7

Sgnatute, iyped or annted narme al registerad agent and Witle  appheable. INOTE Fegisiared Agent signatura requred when reinsia! ng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added 1o Fees

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

1L PD meme it Ol Chiange [ Addilion
NAMI TEETS, CAROLE NAML

sir [ apprrss | 3880 N. CALUMET TERRACE SIFIET ADDRESS

ciry siap | HERNANDO FL GITY S1 AP

e D [ pelele 1 ] Change [ Additien
NAME TEETS, LOUIS NAME

STRFET ADDRESS | 3880 N CALUMET TERR STRLE] ADDRESS

CATY-$[- 2P HERNANDO FL 34442 CIre - SE- 2

[Tl 1 Dotere i O change [ Addition
NAME P

SIRELT ADDRESS SIRLE | ADDRESS

CIY-S1-2F CITy sioar

il T Oelele L O Change [ Addilion
NAME RAML

STR LT ADDRE 53 SIRFT 1 ADIHESS

CITY S1 7P Ty §1 7P

i [ beete 7Lt [ change [ Addition
NAMI NAMI

SIFSE | ADDRESS SIREL ADNY S5

CITY ST 2P ciry-si 2

TS 3 Dalete JINE [C] change  [C] Addition
NAME AN

STRE] ADDRESS SIRLE | AQDRESS

CITY-S1-21P Iy - si-7Ip

12. | hereby cerlify that the information supplicd with Lhis filing does nat gualily for the exemptions contained in Seclion 119, Florida Statules. | furlher cortily Lhat the information
indicatod on this report or supplemental reporl is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Lhe corporalion or the receiver or ruslee empowerad to execule Lhis report as required by Chapter 807, Florida Staluies; and lhat my name appears in Block 10 or Block 11
il changed, or on an atlachment wilh an address, with all othor like empowered.

SIGNATURE%W’“—‘ 7_://25' Loeis Teets "/?/97 (362)3YY -0f7¢

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Dale S Cagline Phone &

L)




