2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000111007 Mar 14, 2008 08:00 A
1. vty Name S Secretary of State
SEA SCAPE OF THE TREASURE COAST, INC.
Principal Flace of Business Mauing Acddress
4925 OLEANDER AVENUE 4925 OLEANDER AVENUE
T T H“Hll”” ||u| “Iu Ilm ||m Ilm "ll’ Hll‘ ul""“) "m l"‘ll’ H ‘ll’
2. Principal Place of Business -~ No P.O. Box # 3. Mailing adcress

Suite, Apl. #, e'c. Suile, Apt. #, gic. 1st MOORE CR2EQ34 (10/07)

City & Gtate City & State 4. FEI Number Applied For

81-0576375 Not Applicable
2 Couniry Ze Gantry 5. Certficate of Status Desired O §8'75 ﬁfdditional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Mame

?(%IéogEAé%%%%AE?_L LANE Sweet Adurecs (P.O. Box Number is Nat Acceptahle)
PCRT ST. LUCIE FL 34983

City FL Zip Coda

8. The above named entity sudrnits this statement for the purpose of changing 11s registered office or registered agent, or coth, 1n the Siate of Florida. | am farmuliar with, and accept
the obligations of registered agent. :

SIGNATURE

Gignalure, Lyped of pented nama o g slerod agect vl tie | apploacia, INOTE Regislwec Agort aynnl e «equuss weian rancialy g) DATE

9. Election Camoaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

5 O peiete TITLE {3 Change 7 Addition
BOLOGNA. SUSAN A HAME r “— l-' = I- ﬂ (] !"
STREET ADDRESS | 1082 SE ODONNELL LANE STREET ADORESS 04,7 iij -Héjuﬂj ;- S-003 150,00
CiTY-ST-21P PORT SAINT LUCIE FL 34983 CiTY-57- 21 i - H wonve
MiE D T Devete TIE T cnange [T Aaddtien
NAME BOLOGNA, THOMAS A NAME
STREET ADDRESS | 1082 SE ODONNELL LANE STREFT ADDRESS
CIrY-5T-2IF PORT SAINT LUCIE FL 34983 GITY-47-21p
111153 G Deiete TINLE [ Crange [ Addition
NAME HAME
STREET ADGRESS STRFET ADDRESS
GITY-§T-219 CTY-5T-70
TITLE (1 patete THLE [jcrange [ Acoilion
HAME HAME
STREET ADDRESS . STALET ADDRESS
CIFY-51-2Ip CITY-ST-21P
e O pelele TILL [F Change  [J Adailien
HAME HARL
STREET ADDRESS SPALLT ADDRESS
(ire-31-21P CiTY-si-7p
TITE [ peete TITE [ crange [ Addition
NEME NAWE
STREET AGORESS SIREET ADDRLSS
oY 812 LIy -1 21

12. | hareby certify that the intormation supplied with this filng doas nct qualify for the exametions contained in Section 119, Florida Statutes ! further cartily that the information
inacated on this report or suppleghental report is true and “accurats and that my signature shall have the samae legal eftect as if imade undear oath, that | am an cfficer or director
of the corporation or the raceived/or trustee emppgrared to execute this report a« required by Chapter 607, Ficrida Statutes: and that my name appears in Block 12 or Block 11

it changed, or on an atachrredy with an addresd” with ailpther tike empswerec‘
:fsﬂ P Bo LOSWA 2/-0&

SIGNATURE:
/\mﬁu.\mns ANDYTYPED CR PRINTED E OF SIGNING OFFICER OR DIRECTOR Cxo _Jf sy, LOWIpFROnTs g e




