2008-FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P05000139388 Jan 25, 2008 08:00 AN
1. Enlty Nama Secretary of State
SEACURE, INC.
Prncal Place ol Business Raling Acldress
1050 TALLEYRAND AVE 1050 TALLEYRAND AVE <.
e e Hll”ll’ H‘ ml“”” Ilm Ilm ||m Hlll “”' mll ”’I[ 'Ill‘ ’lHlll“ ‘ll‘
2. Pringipal Place of Businos: - No PO, Box # 3. Mailing Adorpss

Suite, ApL#.etc. Sute. Apl. 4. eic. 18t MOORE CR2E034 (10/07)

Ciy & State City & Stale 4. FE! Number Appied For

20-3618040 Not Apicable
ap wny e Coantry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?C?SVg%ri\%ng’?SARﬁg /P\VE Srreet Address {P.O. Box Momber is Not Acceptable)

JACKSONVILLE FL 32208

City FL Zipy Code

8. The avove named ertity subrnfs this statement for 1he purpose of changing its regislered office or registared agent, or tota, in the Siate of Florkia, | am familiar with, and accent
the chihgations of reyistersd agent.

SIGMATURE

Lagnttre, hped of rrierd ban oo g s Eed sl anni e | ARl cacin, (1eJTE REGISU00 AZOF [ S(P LD Oquuris v 00 ol {r g DATE

,Make Check Payable to Florida Department of State

- FlLE NOW|" FEE s $1 50.00 - : ;’ 9. Election Camoaign Finarcing $5.00 May Be
AHEI May 1, 2008 Fee Wl" Be 5550 00 i Trust Furd Contiibution. ] Added to Fees

1Q. OFFICERS AND DIRECTOF!S 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IMN 11

TIRE P 1 Devete nnf [dchange [ Aadition
HAME POWERS, WARREN P HAME

STREET ADDAESS | 1050 TALLEYRAND AVE STIEET ADIRESS

OiTY-51-2P JACKSONVILLE FL 32206 CITY-5T- 210

TILLE, S 3 Devele TITLE

NAME POWERS, NANCY M HAME

STREFTADDIESS | 1050 TALLEYRAND AVE STREFT AGGRESS

SY-51- 219 JACKSONVILLE FL 32206 Iy - 31- 2

1Lk [} pevele THLE Tichange  [O] addrion
HAME HAME

STREET ADGRESS STHEET ADDRESS

GITY-ST. 2F CIY-S1-7IP

nif O peete TILE O chiange 1 Adddion
NAME HAME

SIRELT ADDRESS SIFEE! ADORESS

LITY-ST-2P GATY- 57- 2P

HTLE O peete Tt O Change £ Addition
HANE HAML

SIRELT ADIRITS GIRELE ALDRESS

GITY-St 218 GIY-5T- 01

TITE [ pelete nue [ Crange [ Adaition
NENE HAE

STREET AGDRESS STAELT ADIRESS

Cmy-S1-20 C4TY-51- ZIF

12. | hereby certity that tha informaticn suopled vath fhis filing doas net qualfy fur the exemetaons contained in Section 119, Ficrida Staiuies. | furtner certity that the imformation
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal ettact as if made under oath: that | arm an ctlicer or direclor
of the gorporation or the receiver or trustee empowered 10 execute this report 2 required by Chapier 807, Florida Siatutes: and that my narre 2ppears in Block 13 or Blogk 11
it changed, or on an attaghment with an address, with ail olher like empowered.

SIGNATURE: Aoy — L [-22 0¥ qoY-353- 5353

SIGNATURE AND TYE) A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caxa Gvinin Frore ®




