2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -~ — FILED

DOCUMENT # P04000033040 Apr 16,2007 08:00 A
1. Enity Name Secretary of State
SECRETS OF THE SEA, INC.
Principal Place of Business Mailing Address
2555 DOBBS RD UNIT 11 2558 DOBBS RD UNIT 11 :
LT
2. Principal Place of Business - No P Q. Box # 3. Mailing Addross
Suito, AplL. #, alc. Suila, Apt. #, cle. 1st MOORE CR2E034 (10/06)
City & Stale City & State 4., FE) Numbor [Applied For
20-0749924 [Nol Applicablo
Zip Country Zip Country 5. Certificate of Status Desirad 0O gi'gesqlﬁ?:c;tional
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent
Name
MASTERS, JOSEPH
12 FORDNEY PLA_CE Street Address (P.O. Box Number is Nol Acceptable)
PALLM COAST FL 32137
City . FL Zip Codo

8. The above named entity submits this siatoment for the purpase of changing its registered offico or ragistered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligalions of registerad agant.

SIGNATURE
Signature, typed of printed name of regisiered agent and hlle i apphcabla. {NOTE: Registered Agent signalura reguved when reinslatng) DATE
S ) ~FILE NOWIL FEE IS 315_0'00 ' 9. Election Campaign Financing $5.00 May Be
: Afger May ?' 2007 FQ_? WIII Be'$550.00 - i Trust Fund Contribution. (] Added to Fees
" Make Check Payable to Florida Department of State”
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ ; i
(LTS 7 pelete THE NO70asrE chenge O Addinon
| MASTERS, JOSEY o 134;*5298%9;333%@314 150. 00
st aporess | 12 FORDNEY PLACE STREET ANDII S5 ) .
CITY-S1-2IP PALM COAST FL 32137 CITY-SI-2IP
e oPTS [ Delete e (CIcnange ] Adehtion
NAME MASTERS, ALICE SAME
-giReEr aporess | 12 FORDNEY PLACE STREET ADDRE S5
CITY-S1-2IP PALM COAST FL 32137 Iy -S1-21P
nF [ pelere 1ITLE _ N ) charge [ Acdifion
NAME NAME :
STRELY ADDRESS STREET ANDRESS
CITY-St- 2P CHY-S81-2IP
HILE [T Delele 1L [J Change [ Addilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S81-4IP CITY- Si-71P
TITE [ Delee TITLE [ change  [7 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRFSS
CIIY-SI-ZIP {ITY-5(-71P
T ' [ pelete I [Ochange [ Addition
NAME . NAME
SIREFT ADDRE $S STREET ADDRESS
CITY-SI-21p CITY-S1-2IP

12. | heraby corlify thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further corlify that the information
indicatod on this report or supplemental roport is true and accurato and (hat my signature shall havo the same legal effoct as if made under oalh: that | am an olficer or direclor
of the corporalion or tha receiver or lrustoo empowared 1o oxecute this report as roquired by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11

il changed, or on an atlachmep with an address, with all cther ke empowered,
SIGNATURE: /j‘ /ZMQ/’/ “doseph ppSTELSL g//ll/d 7 Qg - G20 -Op 8T
Dala

=" SSICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phona &




