FILED
2008 FOR PR O T Ry ATION Feb 29,2008 8:00 am

DOCUMENT # P03000071298 Secretary of State
1. Entity Name 02-29-2008 90024 028 ***150.00
SEAL MANAGEMENT, INC.
Principal Place of Business Mailing Address
14611 MIDDLE FIELD LANE 14611 MIDOLE FIELD LANE ]
ODESSA, FL 33556 ODESSA, FL 33556 . ) o
=1 OGO O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address i

Suite, Apt. #, etc. Suite, Apt. #, efc. 02212008 Chg-P CR2E034 (12/06)

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

56-2372454 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg'zesqlﬁf;g"mal
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SEAL. THERESE C

14611 MIDDLE FIELD LANE Street Address (P.0. Box Number is Not Acceptable)

ODESSA FL 33556

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
.

SIGNATURE

Signature, typed or prved neme of reg . d agern and twie (NCTE: Regmtorex] AQent Sgnaiyre nagu el whan rémstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Fnancing $5.00 may Be
Atter May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFoes
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
ME P O detere TLE Changa
NAME SEAL, THERESE C NAME
STREETADORESS | 14611 MIDDLE FIELD LANE STREET ADDRE
creY-sY-29 ODESSA, FL 33556 CTY-ST-ZP
TRE v O Deleie TLE MChanqa ] Addition
NAME BEATTY. MICHA T NAME ) X
STREET ADDRESS | 16106 NIKKI LARE SREETADORESS |} N0 WIhvwnnNecs Cicohe
CTY-ST-Z2P | ODESSA, FL 33556 oS | Soriacke W FL ML \0
e 0 betete ™ ) = CJchange L1 Addiion
NAME . NAME
STREET ADDRESS STREET ADDAESS ~
CATY-ST-2P CITY-ST-2P
TME [ patete e [J Charge 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CAY-5T-2P
TILE [ Detete TILE [ charge  [] Addttion
NAME NAME
STRFET ADDAESS STREET ADORESS
CAY-51-2P GTY-ST-2P
TE [ petete TILE [T Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-51-2P GITY-51-2P

12. | hereby certily that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the ourporahon or the receiver or trustee empawered 1o execulp this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

LAl -0 & 5/3-227-) 54

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR (XRECTOR Daytrne Phone #




