FILED
Apr 13, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-13-2006 90296 016 ***150.00
DOCUMENT # P03000081126 e
1. Entity Name
SEALAND OF FT WALTON BEACH. INC.
\\
Principal Place of Business Mailing Address
47 SE MIRACLE STRIP PKWY 47 SE MIRACLE STRIP PKWY 50 ﬂ 1 1 4 B 1
FT WLTON BEACH, FL 32548 FT WLTON BEACH, FL 32548
T s A
Suita, Apt. #, eic. Suite, Apt. #, elc. 03222006 Chg-P CR2E034 (11/05)
City & State | ’ City & State 4. FEI Number Applied For
‘ 47-0925393 Not Applicable
ap +| Country Zie Country 5. Certiticate of Status Desirad (] gsseRTesq L’nf:;“""al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragisterad Agent
Name
NGUYEN, MINH
47 SE MIRACLE STRIP PKWY Street Address {P.O. Box Numbar is Not Acceptable)
FT WALTON BEACH, FL 32548
City FL ] 2Zip Code

8. The above named anlity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the Stata of Forida, | am familiar with, and accept
the obligations of registered agent.

A F LA
SIGNATUR Signatwre, rypeuu ?nmad nama of registered agent anc Stie it appicable (NOTE: Regiatarad Agant signature required when reinstatng) DATE
9. Election Campaign Financing $5.00 may B,
E NOW!l! FEE IS $150.00 ; ay be
Afte: Hl-ay 1, 2006FFan wlfl be? $550.00 Trust Fund Contribution. 0O added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
L D O Detete L 1529 Yence avé ShdcChange [ Acition
NAME NGUYEN, MINH NAME ] Ql
O o
STREET ADDRESS [-1918-QUINGE AVE——_ smeeTaooRess | [ © & Cea d ’ F/ 30’ §‘l‘7
Cny-s1-aip NIGEVIELE-FL-32578 CITY-5T-21P
T
TiTLE D 3 Detete TTLE is 2 T YENICE AVE Mﬂnae [ Addition
NAME NGUYEN, SUKANYA NAME q
STREET ADDRESS |-+91-8-QUINCE-AVE— STREET ADDRESS
crv-51-27 | NICEVILLE, EL 32578 CITY-5T-2P FT. WarTovw pre KA FL.2 254 7
e 7 Delete TINE CJctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2IP
TinE [ Delete TITLE [(J Change [ Adgitica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
me [ Delete miE (I change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SI-ZIP

12. 1 hereby certify that the information supplied with this nrmg doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlermation
indicated on this report or supplamental report is true and accurate and that my signature shall have tha same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowared to execute this repon as required by Chapter 607, Florida Statutes; that name appears in Block 10 or Block 11 jf

v (o
Date

\\f:hangeq. oF on an attachment with an address. with all othar liki pawerad,
b FS0-24L~00p4m

Daytime Phona #

[ SIGNATURE: .y 4

SIGNATURE-AND TYPED OR PRINTED NAME-SR-STGNING OFFICER DR DIRECTOR




