2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000111007 Mar 02, 2007 08:00 AM
1. Entiy Name Secretary of State |
|

SEA SCAPE OF THE TREASURE COAST, INC.
Principal Place of Business Mailing Addross
4925 OLEANDER AVENUE 4925 OLEANDER AVENUE
e o H“H"H“"Hl“m I|m ||”’ Ilm “m ”m ﬂl“ ||W||””||‘|I! M ’m
2. Principal Place of Business - No P.O Box 4 3. Maiing Addross

Suila, Apl. ¥ ¢l Suilc. Apl. # cle. 1st MOORE CR2£034 (10/08)

City & Slalo Cily & Stale 4. FE! Numbor ~ Applied For

81-0576375 Net Applicable
e Counlry Zip Country 5. Certilicate of Slatus Desired O $8'75 A‘dditional
Fee Required
§. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

Name

BOLOGNA, THOMAS
1082 S.E. O'DONNELL LANE Streol Address {P.O. Box Number is Not Acceplablo)
PORT ST. LUCIE FL 34983

City FL l Zip Code

B. The above named cnlity submils this slalemant for Ihe purpese of changing ils regisiered ollice or regislercd agonl, or bolh, in the Stato of Florida  + am lamiliar with, and accopl
the obligalions of registerad agont.

SIGNATURE

Sgualure, tyned of paNtaq Rame of tegrsiecd aganl and tile r asphcant: {NOTE- Fegpstared Agent smnature requred when engiaing} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution,  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TIE S O Delete i O thange [ Addhlion
NAML BOLOGNA, SUSAN A NAMI

SIRETAnDArss | 1082 SE ODONNELL LANE STRITT ADDRE 85

CHY-81-7IP PORT SAINT LUCIE FL 34983 CIY-51-71P

i D I CULT IR0 ) change 0] Aadilion
e BOLOGNA, THOMAS A ) et i 0341 avt el o o %o P

SICT ADDRLSs | 1082 SE ODONNELL LANE STHICT ANDR S5

CHY-S1-21P PORT SAINT LUCIE FL 34983 CIY.SI- 2P

g [ priate hiL O thange ] Adilion
NANL NAKE

SIREEEADDRI $5 SIRLET ADDR 58

CIfy-$1-21P CIY-$1-2P

i 3 Delere fue, [ change [ Addition:
NAME NAML

SIHETANDRI 88 STEL) AN SS

cIry-sI- 21p CIy-ST- 29

it {1 poee ILE I change [ Additon
HAME NAME

SIRILTADIMILSS STRIE | ADDRESS

GIIY-ST-21p CITY-$1- ZIP

i { Delete L [ Ctiange [ Addinon
HAMI NAM

SIHLT ADDRESS STRIL T ADDESS

CITY-8T- 217 CIrY-S1-21P

12. | hereby corlify that the informalicn supplied with this filing does npt gualify for exomplions conlained in Seclion 119, Florida Stawtes. | further certity that information

indicated on this report or supplemeplal report is true and acgurald and thal gnature shall have the same legal eflect as if mada under oath: that | am an gficer or dirccior
of tho corporalicn or the rgegi lrustee ompowared (08 this rg s requirgd by Chapler 607, Fierida Slatules; and (hat my name appears in Blo€k 10 or Block 11
il changed, or on an a th an address, wilh g \77 2

M N
e £ THRE AND IYPED OB PRINITED 12 MaE 3F SREINS CFEI Rl Cn R

n?-fﬂ/‘ /,71

Y

SIGNATURE: 20/-0 /-




