2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

DOCUMENT # P01000038123 Feb 29,2008 08:00 AM
1. Entily Name
Secretary of State

SEATEK REALTY, INC,
Prircipal Place of Businass Maiing Acldress
5107 KENSINGTON HIGH STREET 5107 KENSINGTON HIGH STREET
e e ”"u"l “I ml' ‘ll“ "“‘ ||W ||“‘ "‘ll ”m ’Im Hl‘l ”III ""ll“’ ‘ll‘
2. Poncipal Place of Business - No PO, Box # 3. Mailing Addrass

Suile, Apt. #, elC. Sunle, Apl #, giC. 15t MOORE CR2ZE034 (10/07)

City & State City & State 4. FE! Number Appued For

59-3750710 Net Apclicalile
ap Country 2l Country 5. Certlicale of Status Deswed 3 58.75 Additional
Fee Required
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EISSESFE}E'YG&EEEE}EHI: %RA Streel Audress (P O Box Number 1§ Nol Acceplatie)

1625 HENDRY STREET
FORT MYERS FL 33901

City FL Zipy Code

8. The anowe named ertity submits this statement for the pursose of changing its regustared office or registered agent, o £oth, in the State of Flonga, 1am famifiar with, and accept
the ahligations of rogiste:ed agent.

SIGNATURE

SALHLA, T OF TTETO 12 O 1 M0 ferl 271 11e | e cagn, BETE REguieion AGET L Rl maluenes whel ranakiur g DATE

9. Elgction Campagn Financing $5.00 may Be
Trust Fund Contiibution. [ Added to Fees

DFFl(‘EHS AN DlnFCTORa 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 bowe nmF {7 changz ] Aadition
MAME HAMMER, JAMES G NAME
STREET ADDRESS | 5100 TAMIAMI TR N # 131 STREFT ADDRESS L WBOGRNE4a563
cv-sTar [NAPLES FL 34103 CITY-ST- 2 0311 DR=-80074-0ME 15000
me 7 Desete TITLE [OJchange [ Adaiton
HAME HAIAE
TREFT ADDRFSS STREFT ADURESS
oITY-51-71% CiTY-ST- 2P
Tis [ Ceete Lt [} Change [ Auition
NAMF At
STREET ADDRESS . STREET ADORESS
CITY-ST-2i9 . LITY-51-ZIP
e O neee e [ Crange ] Adttion
HAME HAML
SIRELT ADDRESS STREET ADDRESS
Cry-$1- 2P CIry-31-2P
TME 7 Dege mee {3 Change (] Aadition
HAME NAME
STREET ADGRESS STRCET ADDRLSS
GITY ST -2i# Cary- ST 21p
ik [ Deale e [ cCrangs  [J Addilion
MEME NAKE
STREET AGDRESS STAEET ADDRESS
ITY-ST-217 CITY-§T 2P

12. 1 hareby certdy that ths information suoplied with this fiing does not qualify for tine exemotions contained n Section 119, Florida Stautes | furthar certify that the information
indicaled on this report or supplemental tassg fs frue and accurate ane that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or jbe powargd lo execula this repoit as 1equired by Chapter 807, Flerida Statutes: and that my namre appears in Block 10 or Biock 11

i changed, or on a QQOWered.
<—J/ /0? AT2 5 GF- /21

n

SIGNATURE:
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dweme Fnore ¥




