v FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000107363 eS0T 00 et 00

1. Enlity Name

SEANOTE MARINE, INC.

Principal Place of Business Mailing Address .
201§ FLAGLER AVENUE 201 § FLAGLER AVENUE - 50002623
FLAGLER BCH, FL 32136 FLAGLER BCH, FL 32136

e g o IR

Suite, Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-P CRZE034 (12/06}

City & State iy® Sia ) ’ 4. FEI Number Applied For
ﬁ//%¢7;’f( €A C'” F/, 42-1675545 Not Applicable

Zip Country Zlp Country $8.75 Additicnal

32, 3 5 F/A’{)f'ﬂ 5. Certificate of Status Desired O Fee Requirad
F 4

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o o Name N e
SAVY, BENJAMIN
25 PINE CONE.DRIVE STE 2A Street Address (P.O. Box Number is Not Acceptable)

PALM COAST, FL 321864

¥y 5

City FL Zip Code

8. The above naméd entily submits this statement for the purpose of changing its registered office or registered agent, or both, © the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, fyped or printed name of registered agent and fitle 1f appicable (NOTE Reqstered Agent signatire required when rensiaing DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. dJ Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 7 petete TITLE [ Change [ Addition
NAME SPEAKS, GENE NAME
STREET ADDRESS | 44 FARRAGUT DR ‘[ STREET ADDRESS
CITY-S7-2P PALM COAST, FL 32137 CITY-ST-2IP
TITLE O pelete TITLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TILE 1 Delere TITLE [ Change [ Acdition
NAME NAME
STRECT-AOORESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE [ Delete THLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-§7-21P CITY-S7-2IP
TITLE O elete TITLE I change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiFY-S1-2IP
TMLE 1 Delete TIME [T cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CIfY-ST-ZIP

12. | herepy certify thal the information supplied with this filing does not gualily for the exemptions contained in Chapier 119, Florida Statules. | further certily that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have tne same legal eflect as if made under oath; that | am an oflicer or directos
of the corporation or the receiver or trustee empowered 10 exacute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /»//.///( Gene f. Spenhs ///J”A? PP~ ¥ 29-5869

SIGNATURE AND TYFED ORIRINTED NAME OF SIGHING OFFICER QR DIRECTDR Dae Dayurne Phone &




