2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

1. Entity Name 04-30-2007 90863 021 ***150.00
SEA LEVEL YACHT SERVICES, INC.
Principal Place of Business Mailing Address (.
6012 TIMBERWOOD CiR 6012 TIMBERWOOD CIR
FORT MYERS, FL 33908 FORT MYERS, FL 33908
1
Suite, Apt. #, etc. Suite, Apt. #, elc. 03022007 Chg-P CR2E034 (12/06)
Cily & State City & Slate 4. FE| Number Applied For
20-0007325 Not Applicable
Zi i Count iti
P Country ap ounry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registersd Agent
Name
SANDERS, CHRISTOPHER J
6012 TIMBERWOOD CIR Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33508
City FL I Zip Code
8. The above named entify-submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations yogﬁ?:ed agent,
SIGNATURE
Signature, typed o prnted name o regisieren agen: and litls # apphcable {NOTE: Registared Agent sigratue raquires when reinstaing) DATE
FILE NOWIl FEE 1S $150.00 8, Election Campaign F'inanc‘:ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE ] Change [ Addition
NAME SANDERS, CHRISTOPHER MAME
STREET ADDRESS | 6012 TIMBERWOOD CIR #212 STREET ADDRESS
GiTY-ST-2IP FORT MYERS, FL 33908 CITY-S7-ZiF
TILE (3 Delere TME [J Change (] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 elete TITLE [ Charge  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-S7-09 CiIY-57-2P
TITLE O Delele TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIp CTY-57-2IP
THLE 3 Delete TITLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-2IP CITY-5T-2IF
TILE [ oelere TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP o CITY-ST-ZIP
12. | hereby cerlity that the information suppliegith thig'filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental s€pori is tgGe and accurate and that my signature shall have the same legal effect as il made under oalh: that i am an oificer or director
of the corporation or the receiver or tryglee em ercd 10 execute (A 4 by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachme/mwiw addresswith all othgrd
- 0L 23 [0
SIGNATURE: A
ann TYPED OR PRINTED NAME OF 3iGNING OFFICER OR DIRECTOR Date Uayume Prone o




