2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000146799

1. Entily Namo
2 SEAS DEVELOPERS, INC.

Mar 08, 2007 08:00 AM
Secretary of State

Principal Place of Businoss

2510 REID ST
PALATKA FL 32177

Mailing Address

501 ST JOHNS AVE
PALATKA FL 32177

A A

2. Principal Place of Business - No P.O Box # 3. Mailing Addross

SLIi[O, Apl #, elc. Suilci ADI. #, olc. 1st MOORE CR2E034 (10/’06)
Cily & Stale Ciiy & Statc 4. FEI Number Appled For
- 4
20-2948048 Not Applicablo
Zj Count Zi Count iti
? ouniry P ountry 5. Cerlificato of Slalus Dasired [} $8.75 Additional
Fee Raquired
€ Name and Address of Current Reglstered Agent 7. Name and Address ot New Registerad Agent
Name

CLARK, RONALD E ESQ
501 ST JOHNS AVE
PALATKA FL 32177

Strool Address (PO Box Numbar s Nol Acceptablo)

City

FL ’ Zip Code

8. The abovo named cnlity submits this stalement for lhe purpese of changing its regislered olfice or registered agent, or both. in lhe Stalo of Florida. | am lamiliar wilh, and accopl

tho obligations of regisiered agent.

SIGNATURE

Suynatura, typed or printad name of regisiergd Aot and Dl r appRhcaul

ENCHE Hagstorad Agam sgnaturg required] whin reinstating )

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1Lt DP [ petele Ttr ] change [ Addition
CREMER, JACK E

m i i ss | 2510 REID ST E:\I’::II'IADDFI 8% ULULDNESS 26

¢ B sIRE 8% TR C

CIFY-SI- 78 PALATKA FL 32177 CIIY- 1219 D-J.‘ 1'1‘ Df UL DDl 1;‘19. }:"j

s ST [ Dolere . O chamge [ Addinon

NAMI CLARK, RONALD E NAMI

sIRLTADON ss | 501 ST JOHNS AVE SIRFITADDIY 88

CITY-S1-21P PALATKA FL 32177 Chy-81-71p

TITIE [ deleta i [ Change [ Addition

NAMI: HAM.

SIRFET AP £% SIRLT 1 ADDR $8

GITY- ST-21P cIy-S1-2IP

Ntk [ Deleta i [ change ) Addilion

NAMP NAMY®

STRIE T ANDRI 58 SINET ADDR S$

CITY - S1- 7P CIY-5T-2P

Tl [ petale nie [l change ] Addilion

NAME NAMI

STREET ADDRE 5% SIRELT ADBFLSS

Cy-st-ap CIY-SI-21P

1)1 O petere HIE [ Change [T Addilion

NAME NAMT

STREET ADDRESS STREET ADDRESS

GITY-8T-700 CHY-SI-7IP

12. | heraby cortily 1hal the informalion suppliod wilh this lling does not qualify for tha oxemptions contained in Seclion 119, Flenda Slatuigs. | further certify thal tha information
ihat my signaturo shall hava the samo lo
rt as voqmred by Chapter 807 Flori

indicatod on this roport or supplemental report is true and accurate a
of tha corporalion or the reccivor o7 trusico ompowered to oxecute 1fs ro|
if changed, or on an altachmenl with an a 55, with all cther like

SIGNATURE: 2

c?al elfect as il mada under oath; that | am an officor or director
a Statutes; and that my name appears in Biock 10 or Block 11

SIGNATURE AND TYPED * PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cayime Pnong #



