FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgEN?WEAENT # P01 000092010 05-04-2007 90091 040 ***150.00
KEEP iT SIMPLE SEAFQQD Il, INC.
Principal Place of Business Mailing Address g -
2614 W, 27TH STREET 2614 W. 27TH STREET
PANAMA CHTY, FL 32405 PANAMA CITY, FL 32405
e e B © IRACRER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ 03102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3747746 Not Applicable
op Country w® Couniry 5. Centificate of Status Desired a gg;fqmm
6. Name and Address of Current Registerad Agent 1. Name and Address of New Registored Agent
Name
LEWIS, CYNTHIA R -
2614 W. 27TH STREET Street Address {P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
City FL ] Zip Code

entity submils this stajement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of fegistered agent,
Yz5 [ 2007

SIGNATURE
Sigr\atwirypedorprhndmmedmgmmeoemwmdmbh. {NOTE: Regismred AQem SQONELIE required when reinstating)
i‘ . . -
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 fe.j' will be $550.00 Trust Fund Contribution. O Added to Fees
- 10. } QFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
Tme P . [ Delete MLE Kl Change [ Addition
NAME LEWIS, TIMOTHY L NAME 50 /
STREET ADCRESS | 2614 W, 27TH STREET STREET ADDRESS °
CIvY-$1-2P PANAMA CITY, FL 32405 CITy-57-71P
TIFLE v ) yneig(e TILE [ Change [} Addition
NAME ROBY, PAULD NAME
SFREET ADORESS | 2704 W. 20TH STREET STREET ADORESS
CITY-ST-2IP PANAMA CITY, FL 32405 CITY-ST-2IP
e S O Delete TME VILE PRESI1OENLT ﬂc&nange £ Addition
NAME LEWIS, CYNTHIA R NAME
STREET ADDRESS | 2614 W. 27TH STREET STREET ADDRESS 50 7
CITy-S1-2P PANAMA CITY, FL 32405 CITY-SI-21p [
LE 3 Delete TIME [Jchange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-2IP CAY-ST-7P
TmE I Delete 1ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O Derte THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-7tP

12. | hereby cerlify that the information supplied with this filing does not quality 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 or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Rorida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an atiachmgdt with an agldress, wiiall other like empowered.

- #2507 §50-521-0097

SJG’TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




