2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 29,2008 8:00 am

DOCUMENT # P00000020832

1. Enlity Name

Secretary of State

02-29-2008 90024 027 ***150.00

SEAL SWIM SCHOOL, INC.

Mailing Address

14611 MIDDLEFIELD U\NE
GDESSA, FL 33556

Principal Place of Business

14611 MIDDLEFIELD LANE
ODESSA, FL 33556

P RTATRT AT E A

RN

(L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt. #, elc. 02212008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3629017 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ E‘ggi Additional
= 8. Name and Address of Curraent Reg d Agent 7. Name and Address of New Registered Agont
Name
SEAL THERESE C Street Address {P.C. B N b t table)
1888 ALT 19 SOUTH ree ress i ar is e
TARPON SPRINGS, FL 34689 TN AR SR Lane
City | Zip Code
Odes 56m FL | "33ss.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or previed nama of reg o aQery and e f Anpl (NOTE: Regrstersd AQent sgremurs requred when ravetatng)

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Feaes

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS A@ DIRECTORS 1N 11

TME D 3 vesete TE 1 Addion
NAME SEAL, THERESE C NAME

STREETADORESS | 14611 MIDDLE FIELD LANE STREET ADDRESS

uTy-51-2p | ODESSA, FL 33556 CITY-ST-2P

e [ cesete TME O changs [ Aodition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P CITY-5T-2P

TLE 7 Delere TRLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS -

CiTY-ST-217 CITY-ST. 2P

e [ etere TLE [ cnange [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST- 2P CY-ST.2P

TILE ] @ [ Detete TME [crange [ Aadition
HAME G HAME

STREET ADRESS STREET ADIRESS

oIrY-ST-2P CITY-Sr-721P

TME [ Detete TLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDAESS

CATY-ST-20P CITY-S1. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or bustee empowered to execute this report as requited by Chapter 607, Flotiga Statutes: and that my name appears in Block 10 or Block 111f

changed, or on an altachment with an ad wilh all other like emy
Bﬁ% c,-Z:ﬂ A6 -08  $13-225-79 A

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF Caytrne Phone

L)




