2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000042773

1. Entity Name

SEA LEVEL YACHT SERVICES, INC.

Principal Place of Business

6012 TIMBERWOOD CIR

FORT MYERS,

FL 33908

Mailing Address

6012 TIMBERWOOD CIR
FORT MYERS, FL 33908

2. Principal Place of Business - No P.C. Box #

3. Mailling Address

Suite, Apt. #, elc.

Suite, Apt. #, otc.

FILED
May 01, 2008 8:00 am
Secretary of State

(05-01-2008 90187 021 ***150.00

I

02252008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE! Number Applied For
20-0007325 Not Applicable
Zip Courtry Zp Country 5. Certilicate of Status Desired a $8'75 A_ddilionai
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SANDERS, CHRISTOPHER J

6012 TIMBERWOOD CIR
FORT MYERS, FL 33908

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its regislered office or registered agent, ¢r boih, in the State of Florida. } am familiar with, and accept

the obligations ¢! regisiered agent.

SIGNATURE

Signalure, lyped or printed name of registered agesyt and tile il applicable

(NOTE: Registerad! Aqant signature requirerd when rarstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES 7O OFFICERS AND OIRECTORS IN 11

TITLE PSTD [ pelete HILE [ Crange [ Addition

NAME SANDERS, CHRISTOPHER NAME

STREET ADCRESS | 6012 TIMBERWOQOD CIR #212 STAEET ADDRESS

CITY-ST-21P FORT MYERS, FL. 33908 GITY-ST-ZIP

TILE O oelete TITLE O ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

LIFY-81-29 CITY-S1-2IF

TITLE 7 Delete TITLE [ Change  [1] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS - -

CiTY-SF-2IF CIry-ST-2p

TLE [ pelete TITLE [J Change (] Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-219

TITLE [ Deleie TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CHY-ST-2IP

TITLE [ Delete TILE O crange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /-] CITY-57-2IF

12. | hereby certify \hat the information glppiiegl fvith this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | tfurther certify that the intormation
indicated on this repont or supplegfental refbrt is irue and accuraie and I i all have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveyor trusieg/empowered 1 oIC RIS ieport as required by o 607, Floricda Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment With an address, wils-et other like empowered. /

SIGNATURE: Apnse 26 /08

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Qae Dayure Frore ¥




