2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000033040 Apr 25,2008 08:00 AM
1. Entiy Nerne Secretary of State
SECRETS OF THE SEA, INC.
Piincipal Place of Business Maiting Address
2555 DOBBS RD UNIT 1 . 2555 DOBBS RD UNIT 11 i
UAATAEAM
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Adgress
Suite, AL # etc. Sute. Apt #, gic. 1st MOORE CR2ZEQ34 (10/07)
Cily & State Ciy & State A, FE Number Appiied Fer
20-0740924 Not Apoicable
Zn Country Zp Country 5. Conricate ol Status Desred [ 2288.;; 3?:é1ianaa
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie
!‘IAZAESE%?\J,EJQIS:EKEE Sirget Address (P.O. Box Number 15 Not Acceptabie)
PALM COAST FL 32137
City FL 2y Code

8. The above named artly submits this statement ‘or the purpose of changing ils registered office or registered agent, or totr, in the Siate of Flonda. | am familiar with, and accent
the obligations ot registered agent,

SIGNATURE

Cagnalre, e (F PR 1anws oF feptierod apet w6 § aTphoate OTE Peantiins Aot sQIMLIF *equapy widi 1ONL-Q) DATE

LLE:NOW [11{FEE!IS/$150.00
iafter'May.1,:2008 Fee Wil Be;S550.00°
e Chack | a Department of

9. Election Camoaign Finarcing $5.00 May Be |
Trust Fund Contioution.  [L]  Added to Fees

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e DV [ oeete TILE O change [ Additian
NAME MASTERS, JOSEPH NAME

STREET ADDRESS |12 FORDNEY PLACE STREET ADDRESS

omy-st-77 - |PALM COAST FL 32137 Gy -51-21 ! Ay

mE DPTS 3 Deiete TITLE IR ‘Chang; " [ aaditon
NAME MASTERS, ALICE NAME

STREET ANDRFSS | 12 FORDNEY PLACE STREFT ADRRESS

oy-s1-2F [PALM COAST FL 32137 CITY-§1-2IP

e [T peere TLE [} change [ Auditicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2I9 CIFY-ST-ZIP

N O peiete THLE [Jchange ] Adddion
NAME § HAME

STREET ADDRESS SISEET ADDRESS

CITY-ST-2IP CITY-ST-2P

MLE [ bewe M [ Change [ Addition
HAME HENML .
STREET ADDRESS SIREET ADDAESS

CHY-ST-21 CIry- §3-2Ip

TLE [ nesste £ O Change  [] Addition
NAKIE NAME

STREET ADDRESS STREET ADDALSS

CITY-SI- 2P CITY-S1-2IP

12. | hareby cernfy that the information supplisd vath 1his filing does net gualdy for the exernetions confained in Section 119 Flarida Statutes | furtar cartfy that the information
inaicated on this report or supplernental report is true and accurate ana that my signature shall have the sama legal effect as if madc under oath. that | am an officer or directur
2 the corporanon ar the receiver o trustee empowered Lo execute this report as required by Chaper 807. Flerida Statutes: and that my name appears in Block 1C or Biock 11
it chasged, or on an attachnierprwith an address, with ail cther ike empoweret:.

SIGNATURE:/ 7 W”@r@/ M LT RS l//Z?—/MaJ* oy Bt -00 5/

}JGNArunE AND TYFED OR PHINTED NAME OF SIGNING OFFCERIOR DIRECTOR Tt Driime Fhone =




