2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR FILED

-
DOCUMENT # P02000022269 Feb 05, 2007 08:00 AM
1. Enlly Name Secreta Of
SEA SUB SYSTEMS, INC. ry State
Principal Placo of Busingss Mailing Addross
9308 134TH STREET NORTH PO BOX 1204
2. Principal Placo of Business - No P.O Box # 3. Mailing Addross
Suile, Apl. #, ofc. Suite, Apl. #, olc. 1st MCORE CR2E034 (10/06)
City & State Cily & State 4. FEI Number Applied For
75-3017971 Not Applicabie
Zip Country Zip Country 5. Cortificale of Status Desired O gg;gasql??;;"o"al
6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Registered Agent
Namo
LAMAIRE, ROBIN
9308 134TH STREET NORTH Sireot Address (P.O. Box Number is Not Acceplable)
SEMINOLE FL 33776
City FL I Zip Code

8. The abova named enlity submils this stalemenl for the purpose of changing its registered office or rogistered agent, or both, in the State of Ftorida. | am familiar with, and accepl
the obligalions of registered agont

SIGNATURE
Sgneture, lyped o prnted nama of regislered agent and tile if appiicable. {NCTE: Regwtered Agent signature raquired when reinsiating) DATE
X FILE NOW!!! FEE IS $150.00 8. Eloction Campaign Financing ~ $5.00 may Be
fter May 1, 2007 Fe‘? Will Be $550.00 Trust Fund Contnbulen, [T} Added to Fees
Make Chack Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
IILE CPST 1 petate T e [ Chamge [} Addition
N LAMAIRE, ANNE L ’UlﬁiLil.fDﬂbE.JSf!l
- T A Snns te

STHET ADDRESS PO BOX 1204 SIRIT T ADDR S8 Bdl‘ i-_h"l U? aum?q DB:; I\..ID [ DD
CITY - S[-41P INDIAN ROCKS BCH FL 33785 CUY - si-21P
IHIE [ Doiets 1TLE ] change [ Addilion
NAME NAML
SIREET ADDRESS SIREE] ADDRESS
CITY - S1-71P CITY-S1-7IP
NI [ polete TIE [ change  [Z] Additin
NAME NAML
STREET ADDRESS STREET ADDRESS
CUY-sl-ae CITY-S1-2Ip
e [ Delete 1ILE O Change [ Addition
NAME NAML
SIRFET ADDRESS SIRLE) ADDALSS
CIvY-si-21P CIFY-SI- 7IP
1t [ Delele 1ITLE [J change [ Acdilion
NAME NAME
SIHEET ADDRESS SIREL T ADDRESS
CIY-s1-2P CIy-51-21p
L [} pelele e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREE ] ANDRLSS
CITY-s1-2IP CITY- 8- 74P

12, | horeby cerlify that the inlormation suppiied with this liling doos not qualify for Lhe exemplions contained in Section 119, Florida Statulos. | further certily that the infermalion
indicated on this raport or supplemental repdfTs true and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officar or direclor
of the corporalicn or the roceiver or tgefetule this roport as roquired by Chapter 807, Florida Slatutes; and thal my name appears in Block 10 o1 Block 11
il changed, or on an allachment_wi

SIGNATURE: v

or ko ompowared. // 7927__
ANNE LAMIR Y D fo7 vBFom oY

SIGNATURE ANDTVREY O R PRINTED NAME OF SIGNING OFFICER OR HRECTOR Data Dayme Phona n




