FILED
2007 FOR PROFIT CORPORATION Apr 12.2007 8:00 am

ANNUAL REPORT

b
DOCUMENT # L34990 ecretary of State
1. Entity Name 04-12-2007 90025 007 ***150.00
SEA SENSE, INC.
Principal Place of Business Mailing Address ‘ )
% EDWIN PECK % EDWIN PECK St
259 4TH AVERUE NORTH 259 4TH AVENUE NORTH
ST PETERSBURG, FL 33701-9911 ST PETERSBURG, FL 33701-9911 [ f
TP T 1 0 R A
Suite, Apt. #, atc. Suite, Ap1. #, etc. 02152007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-2881092 Not Applicatia
dp Country ap Country 8. Certificate of Status Desired [ f‘g :i Addiional
8. Mamse and Address of Current Reglstered Agent 7. Name and Addross of New Reglstored Agent
Name
PECK, EDWIN
285 4TH AVE N Sbeet Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33701
City FL I Zip Code

8. The above named emjty subrnits this statement for e purpose of changing Iis regtstered office or reglstered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signuiture, typéd or printed name of regesered agent end trtle f sppicahla. (NOTE: Reg:aterad AQaT. SONENLT roquared whil ranetstng) DATE
FILE NOWI!I FEE I8 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Funct Contribution, 0 Added to Faes
10. _' CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PT . % I belete e O crange (3 Addition
NAME CUDDYER, CAROL NAME
STREET ADDRESS | 25 TEAMES STREET STREET ADDRESS
Cmy-51-2P NEWLONDON, CT 06320 cy.§1-2p
TITLE VPR 7 Dekte e D crange [ Addition
HAME MOORE, PATRICIA ANNE NAME
STREET ADDRESS | 811Q 286TH AVE N STREET ADDRESS
GirY-s1-2P SAINT PETERSBURG, FL 33710 Cmy-sr-ap
TIME 7 Dekie TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS _
CITY-ST-2P cry.s1-ap
TME [ betee fInE [ change [ Addition
NAME NAME
‘STREET ADDRESS SIREET ADDRESS
CyY-57-aP LGY-ST-2P
TE [ pelete TIE O Crange (T Agdition
NAME NAME
STREET ADBRESS STREET ADDRESS
Ty -5T- 29 CIFY-ST-ZP
TmE O pelete TME Clctarge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-ZP CRY-ST-2P

12. | hereby cetify that the information supplied with this filin g does not quatify 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 end that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatlon or the receiver or irustee empowered to execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered

SIGNATUREK%LQ b\kw VL (Pmun A MOC)QD ‘!/‘?/o'? T07-868 - toOH

SIGRATURE AMD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR Ouytume Phone #




