: FILED

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000103399 05-03-2007 90047 026 ***150.00
1. Entity Name
SANCTUARY AQUARIUM, INC.
o - : — yuav -,
Principal Place of Business Mailing Addrass
59 TARPON AVENUE P.0. BOX 1264
KEY LARGO, FL 33037 TAVERNIER, FL 33037
S A AR DA
Suite, Apt. #, elc. Suite, Apt. #, slc. 04122007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
20-3231010 Not Applicable
Zip Country 7o Country 5. Certifivale of Staius Desred [ fi‘éiﬁf&“"“a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

GUENTHER, JOSEPH C

59 TARPON AVENUE Street Address (P.Q. Box Number is Not Acceptable}
KEY LARGO, FL. 33037 :

City FL | Zip Code

8. Ths above namad enlily submils this stalemant lor the purpose of changing its registered office or registered agent, or both, in Lha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed rama of registered agent and fite if applicabie (NOTE Ragnstersd AGant $ifnatuld required when reingtating) DATE
: FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
i After May 1, 2007 Fee will be %$550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
[H P O Delele TITLE [ change [ Addition
NAME GUERITHER, JOSEPH NAME
STREET ADORESS | 59 TARPON AVE STREET ADDRESS
CITY-S1-2P KEY LARGO, FL 33037 CiTY-S1-21P
TIILE TS ] Detete TIILE [JCrange 7 Addition
NAME GUENTHER, BONNIE NAME
STREET ADDRESS | 59 TARPON AVE STREET ADORESS
CITY-ST-2I° KEY LARGO, FL 33037 CITY-51-2P
TILE 2 velete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S3-2P
TIMLE O delete (¥3 [ Change [ Adilion
NAME NAME
STREET ADDRESS STREE| ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE O Detete TLE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1- 279 CIry-ST-21p
TI7LE J Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CIry-g1-2p

12. | heraby cartify that the information supplied with this Iilinc? does not qualify for the exemptions gontained in Chapter 119, Florida Statules. | jurther certily that the information
indicated on this report or supplemmental report is true and accurate and that my signature shall have the sama legal effect as it made undar oath: thal | am an officer or direcior
af ihe corporation or the receiver or trustes empowerad 10 execuie this repoert as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

changed, or on an attachment wiih\Ws. with all oth@r like empowerad.
SIGNATURE: ¥ (7%&1 o Bt 1 L/LSOJ’O"?

SIGNATURE AND ‘I'YPT ORMRINTED NAME OF SIGNING OFFIGER OR DIRECTOR / {nma

Daytime Phona K

u 4




