.F' i

2007 FOR PROFIT CO POhATION
ANNUAL REPORT

FILED

DOCUMENT # P03000094298

1. Entity Name

A B SEA TRAVEL, INC.

Apr 09,2007 08:00 A
Secretary of State

Principal Place of Busiress

29 EDISON LN
PALM COAST, FL 32164

Mailing Address

29 EDISON LN
PALM COAST, FL 32164

=1 (WA A AR

02272007 No Chg-P CR2E034 (11/05)

Applied For
Not Applicable

O $8.75 Additional

Fee Required

4, FE| Number
86-1079247

5. Cerificate of Status Dasired

€. Name and Addross of Currant Ragisterad Agent

SAVY, BENJAMIN
25 PINE CONE DR STE 2A
PALM COAST, FL 32164
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8. The above named antity submits this statement for the purpose of changing iis registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Signalure. lyped o praed name of fegisierea agent anc iitle Il applicable.

{NOTE: Registered Agen! gignature raquired whan reinsiating)

DATE

8. Election Campaign Financing

FILE NOW!!! FEE 1S $150.00
o 3 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. _ QFFICERS AND DIRECTORS [

TITLE P T

NAME
STREET ADDRESS
CiTY-S1-ZiP

JOHNSON, ANN
22 POWER LN
FALM COAST, FL 32164

TILE \%
NAME

STREET ADDRESS
CITY-S7-2P

29 EDISON LN
PALM COAST, FL 32164

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE bR

NAME
STREET ADDRESS
CITy-§1-ZIP

TILE ELY

NAME
STREET ADDRESS
CTy-ST-21P

TITLE et

NAME
STREET ADDRESS
CITy- §1-ZIP

PLUMEZ, BARBARA C
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12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contaned in Chapter 118, Fiorida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and tnat my name appears in Block 10 or Block 11 if

ﬁr)n L \75#7/) SOV

changed, or on an aftlackment with an address, with all other like empowered.

SIGNATURE:

TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Cayime Prone &




