FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000121724 S 04-27-2007 90200 044 ***150.00

1. Entity Narme

SEA O-D ADVENTURES, INC.

Principal Place of Busingss Mailing Address
o i rion BANREST
FT LAUDERDALE, FL 23845 FT LAUDERDALE, FL -3333&== - 400 8613 1
e T S A
\ 52 SO A Yewrace| V&% AD XY Ve
Suite, Apl. #, elc. Suite, Apl. #, etc. 03232007 Chg-P CR2E034 (12/06) /'l y
City & State City & Stete ) 4. FE| Number Applfed
= Loodeedale Tl Cortbig Ve G 51-0492474 Nof hfdhoabib
73955 \ @"fg e -72\'9)\}\ \D fj“—j‘m_— 5. Cetiificate of Status Desired [ fg'zfq “:‘i;’e‘ﬁ‘%"r
— 8. Name and Address of Current Ragls:;r:d ;gent 7. Name and Address of New Registered Agent

Nama

STEPHENS, JOHN E
220.SW.32 ST Street Address (P.O. 8ox Number is Not Acceplable)
FT LAUDERDALE, FL y}ﬁ/ \S > ce.

oy Londendate . FL | 358R—

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

SIGNATURE .
Signaiure. lyped of printed name of regi agent and tilie ff (NOTE; Regmterad Agent signalure required when ceinstaling + DATE
FILE NOWI! FEE 18 $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO 7 Delete TILE ﬁ Chenge  [] Aodition
NAME STEPHENS, JOHN E NAME
STREET ANDRESS | -22(ESTE OO SREET sRETADAESS | \ £5 2\ DL AT Vexrvaoe.
crv-sr-2¢ | FORT LAUDERDALE. FL 33848 o5 | Toeh Lgoderda e y T BBV
TME (7 Dalete TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADORESS
CITY-57-2IP CITY-57-2IF
TITLE 1 De'ete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P Chy-S1-2IP
TITLE I Delete TILE [ Change [ Addilion
NAME NAME
STREET ABDRESS . STREET ADORESS
CITY-ST-21P CITY-S7-2P
TALE £ Deiete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP ‘L CITY-§T-2IP

12. | hereby certify that the infgdmalion supplisd with thi
indicated on this report cr/supplemental report is tru

of the corperation or the faceiver gr trustee empaowe
changed, or on an attaghment, 1% an addresst

SIGNATURE: | /%44

[ ng does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empoweread,
4 ’[a’b[aoo‘7 A5y 93-B6 7Y

J0ae Dayume Phone #

L = snfu'rua.s AND TYPED OR PTE fms OF SIGNING OFFICER GR DIRECTOR



