2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2007 08:00 Al

DOCUMENT # P03000081126

1. Entty Name

SEALAND OF FT WALTON BEACH. INC.

Secretary of State

Principal Place of Businass

47 SE MIRACLE STRIP PKWY
FT WLTON BEACH, FL 32548

Mailing Address

47 SE MIRACLE STRIP PKWY
FTWLTON BEACH, FL 32548

DO NOT WRITE IN THIS SPACE

O

02062007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
47-0925393 Not Applicable

$8.75 Additional

5. Coertificate of Status Dasi
. vs Desired o Fee Required

6. Name and Address of Current Registered Agent

NGUYEN, MINH
47 SE MIRACLE STRIP PKWY
FT WALTON BEACH, FL 32548

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for (e purpase of changing its registered office or registerec agent, or beth, in the State of Flogica. 1 am familiar with, and accept

the obligations of r%
SIGNATURE

Y-r

Slgmmﬁ?ﬂmgd nama of sagisterad agsnt and tlle if appicabie,

(NOTE Regstered Agenl signature roquired when renstating)

BN IE W Y
! DAkE

FILE NOW!! FEE IS $150.00
Aftor May 1, 2007 Foe will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS

l

TITLE D

NAME NGUYEN, MINH

STREET ADDRESS | 1529 VENICE AVE

CITY-57-ZiP FORT WALTON BEACH, FL 32547

TILE D

NAME NGUYEN, SUKANYA

SIREET ADDRESS | 1529 VENICE AVE

CITY-5T-ZIF FORT WALTON BEACH, FL 32547

TILE

NAME

STREET ADDRESS
CITY-83-21P

TILE

NAME

SIREET ADDRESS
CITy-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

_UnDooooeqnzad
He2/28A87-800s0~012 1501100

DO NOT WRITE
IN THIS SPACE

12. | heraby certify thal the information supplied with this filing does not qualily for the exemptions contaned in Chapler 119, Florida Statutes. | further certfy that tha infarmation
indicated on 1his repart or supplernental report is trua and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
te this report as required by Chapter 607, Flonda Stawtes; and that my name appears in Block 10 or Block 11 if

ol tha corporation or the receiver or trustee empowered to ax
changed, or on an attachment wilh an address, with all o

ke empowered,

SIGNATURE:

TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

o /§,A7 (357) 4183050

Dat Daytuna Phone #




