72008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000089959

1. Enlity Name

ORLANDO, FL. 32837

SEAFOQQD UNLIMITED INC.
Principa! Place of Business Mailing Addrass
2972 ZAHARIAS DRIVE 2972 ZAHARIAS DRIVE

ORLANDO, FL 32837
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SIGNATURE

8. 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
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. ' FILE NOWIil FEE IS $150.00

; Aﬂ?r May 1, 2008 Fee will be $550.00 Trust Fund Contribution.
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12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Stalutes. | further cerufy that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director-
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SIGNATUR

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daybma Phona #




