f* ' 2006-FOR-PROFIT-CORPORATION . FILED

ANNUAL REPORT —  Mar 13,2006 8:00 am

DOCUMENT # P05000139388 Secretary of State
SEACURE, INC. 03-13-2006 90074 005 ***150.00
Principal Place of Business Mailing Address
1050 TALLEYRAND AVE 1050 TALLEYRAND AVE
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206
1 I i
v O 0 S
Suite, Apt. #, efc. Suile, Apt. #, etc. 01202(.!]8' .Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number. P Applied For
Qjo "30) / ?0 ('[ O Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired [ g::fq Additiona)
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registerud Agaent- —— -
Name
POWERS, WARREN P
1050 TALLEYRAND AVE Streat Address {P.0. Box Nurnber is Not Acceptable)
JACKSONVILLE, FL 32206
City FL Zip Code

8. The above named entity submits this statement lor the purpose ol changing its registered office or registerad agant, or both, in the State of Florida. 1 am lamiliar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signature, typed o printec name of registarad agant and tite § applicabls. {NOTE: Ragisterad Agant signature raquired whan reinstating) DATE
FILE NOWIIL FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will bo $330.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE O vetete TME Yresidem ] Change deﬂlﬂn
RAME NAME Wovren P. Powers
STREET ADDRESS sTeET o0REss 1050 Talleyra nd Avenug
CITY-ST-7IP orv-s-0 | YacKsonville, EL 32200
TME () vetete TME Seererary Ol Change K] Addition
NAME NAME Na ncy M. Powers
STREET ADDRESS smeetaoaess (1050 7 Tat Ieymnd Avenu<
CITY- ST-2IP -7k |JdacKsonvi e FL 333046
TME O petete TME O cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2tP CRY-ST-7IP
TML.E {3 oetete e CJchange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- S7-2IP CITY-ST-2P
TLE [ oelets TTE . O Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADORESS
CITY- ST-71IP cImY-S1-7IP
it 0 Detete e 3 ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-ZIP

12. | heraby certify that the information supplied with (his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal sffact as if made under oath; that | am an officer or director
of the corporation or the receiver or {
changed, or.on. an atachment wil address, with-ali-other ks empowerad:

QIFEMATIIDE.

W/QL | Beewtiry et 3-6-06

tee ampowered 10 execute this report as required by Chepter 607, Florida Statsies; and-thal- my-narme-appears in Block 10°or Block 177



