FILED
2008 FOR PROFIT CORPORATION Feb 29,2008 8:00 am

DOCUMENT # P03000080050 Secretary of State
1. Entity Name 02-29-2008 90024 002 ***150.00
SEAL SWIM SCHOOL IV, INC.
Principal Place of Business Mailing Address
3703 W. MCKAY AVENUE 14611 MIDDLEFIELD LANE
TAMPA, FL 33609 ODESSA, FL 33556
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “]IIIu”lI ||m MB Iﬂtl | Iml Iﬂ| mﬂ IB "!I‘ Ilm “““Iﬂ ﬂl‘
Suite, Apt. #, efc. Suite, Apl. #, etc. 02212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE!I Number Applied For
20-0108386 Mot Applicable
ap Country ae Cauntry 5. Cenificate of Stalus Desied [ ?3;35‘: Addiional
8. Name and Address of Current Regisiored Agent 7. Nameo and Address of New Registerod Agent

Name -

SEAL, THERESE C
14611 MIDDLEFIELD LANE N . Street Address {P.0O. Box Number is Not Acceptable)

ODESSA, FL 33556

City FL | Zip Code

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

SKGNATURE o
Sqmua.&p_aauumdmul régpeterad amt:ummm Happhicanis {NOTE: Regstered Agent signaturs reqursd when ranstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P ] Dalere TME Cha ditian
RAME SEAL. THERESE C RAME

STREETADORESS | 14611 MIDDLEFIELD LANE STREET ADDAESS

CITY-S7-2P ODESSA, F1. 33556 CTY-ST-2P

THE VP (1 Gelete TMLE [Wohange [ Acdition
NAME BEATTY, MICHA T NAME .
-STREET ABOPESS | 16106 NIKKI LN smerooress | VAT O Wiianers Circle

on-5-2¢ | ODESSA. FL 33556 TY-ST-2P Secinol\ |, FL 3ue\o

TIE O cetere e ~ 7 Charge [ Additian
NANE NAME

STREET ADDRESS | ~ STREET ADDHESS e - -

CTY-ST-2P CITY-§T-2P

TILE 3 Delete e O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST1-2P CY-S1-2P

ME 1 pelete TME [J Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s7-2P CITY-S1-2P

e [T Detete TiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T-7p GITY-ST-2P

12. | hereby cedily that the information 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statules; ang that my neme appears in Block 10 or Block 11 if

changed, or on an attachment wiltan address, with all ofher lik poweled. / 3
smnmm@%«—c W 22608 mﬂl???‘%é

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DNRECTOR Daytma Phone #




