FILED

2008 FOR PROFIT CORPORATION Feb 29. 2008 8:00 am

ANNUAL REPORT

b
DOCUMENT # P00000046836 Secretary of State
1. Enlily Name 70 *okeH
SEAL SWIM SCHOOL Iii. INC. 02-29-2008 90025 026 150.00
Principal Place of Business Mailing Address
19509 N DALE MABRY 14611 MIDDLEFIELD LN qU.uquu va
LUTZ FL 33548 ODESSA, FL 33556 B
, . I i |

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ 1; I! ; 1h FI !

Suite, Apt. ¥, etc. Suite, Apt. #, elc. 01312008 Chg-P CR2E034 (12/06)

City & Slate City & State 4, FE| Number Applied For

59-3644827 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gi'gfqﬂdr:;tmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

SEAL, THERESE C e

14611 MIDDLEFIELD LN . . Street Address {P.O. Box Number is Not Acceptable)
ODESSA, FL 33556

City . FL | Zp Code

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

SIGNATURE:
Lo wllymauumdmedmusedwmmbdmm. (NOTE: Regrtered Agent signates fecumad when renstatng) DATE
Fll.éﬁﬁ"ﬂl FEE IS $150.00 . ©. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00. Trust Fund Contribution. 0 Added to Feas
10. - . . OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iLE D . {7 Delete InE Change [ Addilion
RAME SEAL, THERESE C NAME
STREET ADDRESS | 14611 MIDDLEFIELD LANE STREET ADDRESS
omy-s1-zf | ODESSA, FL 33556 CITY-ST-2P
TmE VP 0 vetete e [WGnange [ Addfion
NAME "BEATTY, MICHA T NAME . Q \
STREET ADDRESS | 16106 NIKKE LN sreEraopess |\ FOD Wvanecs wrele
ov-s1-2° | ODESSA, FL 33556 : CTY-ST-2P Socvnan\\ L U6
e O Deleta ame -~ [Jchange [ Aceition
-~ NAME N T -t - : - _—— NAME - - T e - -1
STREET ADDRESS STREET ADDRESS
CTY-S7-ZP CITY-ST-2IP
TRLE [ Delete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiyY-ST-2p ciy.s1-ap
TLE T peiete TME O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CTy-§T-2P : OY-ST-2P
TME O nelete TITLE [J change  [] Addition
RAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12, | hereby cerlify 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an atachment with an ress, with all other like empower
SIGNATURL.O%A«L FAPNA A /3 2270 25

BIGNATUHE AND TYPED OR PRINTED

4




