2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26, 2007 8:00 am

DOCUMENT # P00000020832 ecretary of State

1. Entity Name ok ok
SEAL SWIM SCHOOL. INC. 04-26-2007 90178 008 150.00

Principal Place of Business Mailing Address
1888 ALT 19 SOUTH 1888 ALT 19 SOUTH
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
T Ty s AT
[0l Mippuedend LANE | [dat) MiDoLERED LAVE
Suite, Apt. #, etc, Suite, Apt. #, alc. 04192007 Chg-P CRZE034 {12/06)
Cily & Slate City & State 4. FEI Number Applied For
[pessa  FL lpesa  FL 59-3629017 Not Appicabie
Zipj) 3 S’ 5 b Country Zp ;g 55, Couniry 5. Cerlilicate of Status Desired [ Ei;?q 3:’:;“"““
6. Name and Addrass of Currant Registared Agent 7. Name and Addrass of New Registered Agent

Nama

SEAL, THERESE C

1888 ALT 19 SCUTH Street Address (P.O. Box Number is Nol Acceptable)

TARPON SPRINGS, FL. 34689

City FL Zip Code

8. The above named entity submits this statemenl for the purpose of changing ils regisiered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent,

LT

SIGNATURE
Lt , Signature, lyped o ql‘!ﬂteu name ol ragistared agent and ke f 2ppicabla. {NOTE: Ragistered Ageni signaluie raquirad whan rainstating) DATE
. FILE NOW!! F IS $150.00 9. Eleclion Campalgn Elnancxng $5.00 may Be
After.May 1, 2007 F will be $550.00 Trust Fund Contribution. a Added to Faas
10. . OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D L [ Delete TITLE [ change [ Addition
HAME SEAL, THERESE C NAME
STREETADDRESS | 14611 MIDDLE FIELD LANE STREET ADDRESS
CiTY-S7-2P ODESSA, FL 33556 CiTY-ST-2P
TILE 1 Deete TITLE O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST- 21 Cry- ST 2P
TILE O3 pelete TITLE [ Change [ Addition
NAMLE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T7-2IP
e B3 etete TITLE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE O velete TITLE {JChange  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certily that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of Ihe corporation or the receiver or ljustee empowered to execyle thj required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

Hengse SEa-_Y-2y-0")  §13-340-478/

SIANATURE AND TYPED OR PRINVED NAME GF SIGNING OFFICER OR DIRECTOR Daw 7 Daylime Pnone #




