2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # KS0031

1. Entity Name
SUNSEA SECURITIES CORP.

Mar 24, 2008 08:00 Al
Secretary of State

Mailing Address

104 CRANDON BLVD
SUITE 419
KEY BISCAYNE, FL 33149

Principal Place of Business

104 CRANDON BLVD
SUITE 419
KEY BISCAYNE, FL 33148
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i 03182008  No Chg-P CR2E034 (11/06)
I 4, FEINumber Applied For
e 55-0121669 Not Appiicable
$8.75 Additional

O

5. Certificate of Status Desired

Fea Required

6. Name and Address of Curront Registered Agont

SPENCER, S.A.

251 CRANDON BLVD.
SUITE 164

KEY BISCAYNE, FL 33148
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B. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agent, or boih, in tha State of Florida. | arn familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature, typad or priniad rame 6f registerad agert and title il applcabla

{NQTE: Registarea Agent signalure requltad when reinstating)

DATE .

"' FILE NOWI!I FEE IS $150.00

9. Election Campaign Finanging

HONONNZES

$5.00 May Be l;ﬂ

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees 4. (302 el Ty 1) 5|:| (10
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NamE SPENCER, S.A. P
STREET ADDAESS | 251 CRANDON BLVD,, # 164 N , V- ,
cnv-szP | KEY BISCAYNE, FL ERE Lo
e DO T "j“‘ g ey
NAME DONAGHY, J.W. o i! m ;ii..,»- '!!ﬂ '!;,3;:hr
STREET ADDRESS | 7 RIDGEWOOQD DRIVE DA Lo o i
¢v-si2° | BRIDGEWATER, CT ‘ coa
TIMLE DO ) !
MANE RAINES, AP, , ' '
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12. | hereby certify that the information supplied with this fiing does not gualify for tne exemptions contained in Chapter 119, Florida Statutes. ! further centify that the information

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an offiger or director i

of the corporation or the receiver or trustee empowered 1o exacute 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 attachment with a dress, with

SIGNATURE:

r like empowered.
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s%xuuffuvpen oR WED NAME OF SIGNING OFFICER OR DIRECTOR



