FILED
. 2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
SEAFOQOD UNLIMITED INC.
Principal Place of Business Mailing Address .
2972 ZAHARIAS DRIVE 2972 ZAHARIAS DRIVE : q 0 0 8 49 9 1
ORLANDO, FL 32837 ORLANDO, FL 32837 : S
e R AN O
Suite, Apt, #, etc. Suite, Apt. #, etc. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
20_A3IRAIOR Nat Applicable
Zie Qountry Zp %’l‘grﬁ 5. Certificate of Status Desired 0 Efe'gesqﬁfg“c’"a]
6. Name and Address o$Currer|l Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, CLAUDINA V=
2972 ZAHARIAS DRIVE . - Street Address (P.C. Box Mumber is Not Acceptable/
ORLANDO, FL. 32837 /
City -~ FL J Zip Code

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

SIGNATURE z
Sigrature, typed or printed name-of registered agent and tide If applicable. {NOTE: Registerod Agert signalurs reduited whan reinstating) DATE
TR ! o
FILE NOWIII FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 May Be
After May 1, 2007 Foo “',“!' be $550.00 Trust Fund Contribution. g Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P ' {7 pelete TITE [F Change [ Addition
NAME ADAMS, CLAUDINA ’ NAME
STREET ADDRESS | 2972 ZAHARIAS DRIVE STREET ADDRESS
CITY-§T-2IP ORLANDO, FL 32837 CITY-ST-2P
TITLE v O belete TITLE O changz 7 Addition
NAME FARELL, CECILIA NAME
STREET ADDRESS | 2972 ZAHARIAS DRIVE STREET ADDRESS
CITY-$1-2IP ORLANDO, FL 32837 CITY-ST-2IP
TITLE O pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-21P CITY-§T-2tP
TITLE [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 7 pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$T-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oficer or director
of the corporation or the receiver of trystee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Biock 11 it

changed, or on an attachment wit a ress, with all other fike %
b |
L[*lO -0 \{o'?-.%\a%‘liq;

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone &




