FILED
2006 PO NNUAL REPORT 'O May 01, 2006 8:00 am

DOCUMENT # P03000039325 Secretary of State
'1'05.".‘:;"%5 SEA CORP. 05-01-2006 90341 005 ***150.00
Principal Place of Business Maifing Address

130 CALABRIA SP COVE 130 CALABRIA SP COVE

SANFORD, FL 32771 SANFORD, AL 32771
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6. Nome end Address of Currend Registerad Agent 7. Name and Address of Now Registorsd Agernt

Narne
GUADAGNINQ, ANTHONY

SANFORD, FL 32771 LBV IEIBRTES [F /s Lre.
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8. The above named erlity submits this statement lor the purpose of changing its registered office or regrstered agent, or both, n the State of Rorida. 1 am famitiar with, and accent
the obigations of registered agent.

SIGNATURE

Signahra, typed of printad e of regestensd agond end it § spphcatils (NOTE: Ragitiared Agond sgneture requirsd when renstxoing) DATE
FILE NOWI! FEE IS $150.C0 9. Bection Campaign Financing $5.00 umay Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contibuton. [ Added to Foes
|
10. ! QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFRCERS AND DIRECTORS IN 11
e P [ oekets me Simge [ Aastion
NANE GUADAGNING, ANTHONY N
STREET AD0RESS | 130 CALABRIA SPRINGS COVE smrvomess | LOG VICToRIR [ LlS Aﬂ .
oSt | SANFORD, FL 32771 oy s 79 PELHVA [~} Bo72Y
e s ] Dedets e ‘ Kﬂw ] Addition
e GUADAGNINO, NANCY

STREET ADDRESS | 130 CALABRIA SPRINGS COVE

CITy-S1-2pP SANFORD, FL 32771
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NANE MARINO, KATHLEEN

SIREET ADORESS | 16 WOODRIDGE DRIVE

CITY-ST-1P OCALA, FL 34482
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TITE [ Delets TmE [ crange [ Adtion
NAME NAME
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indicated on this report or supplemental report is true accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or Bceivel of trustee empowered lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

arpriith By address, with all other Bxe empowered.

Deviama Phone #
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