« 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 12, 2008 8:00 am

DOCUMENT # P05000063842

1. Entity Name
SEAKAY SERVICES CORPORATION

Principal Place of Businass Mailing Address
825 VISTABULA ST P.0. BOX 92733
LAKELAND, FL 33801 LAKELAND, FL 33804

A Y e e e
A L
h

Secretary of State

(03-12-2008 90033 025 ***158.75

(A

02182008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied Far
57-1220481 Not Applicable

5. Centificate of Status Desired $8.75 Additional

6. Name and Address of Current Registered Agent

NRAI Services, Inc.
2731 Executive Park Drive Suite 4 v
‘Weston, FL 33331 '

s

. Do NOT WRITE
IN

Fee Required

THIS SPACE .

8. The above named antity submits this statement for the purpose of changing its registered office or reglslered agent, or boxh in lne State of Florida. | am familiar wnh and accepl

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent ana ik it apphicabla, (NOTE: Registered Agent signaturs taquired when rﬁmlatmg) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

55.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS |

TITLE PTD
NAME KUNISH, CRAIG i
STREET ADDRESS | P.O. BOX 92733 o
ory-sT-2P | LAKELAND, FL 338042733 "

TITLE V8D

NAME BALLEINE, CHARLENE
STREET ADDRESS | P.O. BOX 92733

CRY-ST-2IP LAKELAND, FL 338042733

e
HAME

STREES ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
CiTe-ST-2IP

TITLE

NAME

SYREET ADDRESS
Ciry-sT-ZIr

TULE
HAME
STREET ADDRESS | - . .
CITY-ST-2IP

= = v [,

12.. | hereby certify that the information supplied with this. filiny g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with Zymy
SIGNATURE: <. "N s A/,»M

indicated on this report or supplemental report is true an

2/2'7/05 563 486 OL3K,

SIGNATURE AND TYPED OR PRINTED’NME‘F IGNING OFFICER OR DIRECTOR

Daytima Phone #

r



