2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

DOCUMENT # P06000023118

1. Entity Name

SEA VIEW FINANCIAL SERVICES INC

Secretary of State

Prircipal Place of Bugingss
16970-C SAN CARLOS BLVD.

321
ZCSJRT MYERS FL 33908

Mailing Address

ég??O-C SAN CARLOS BLVD.
E'(S)HT MYERS FL 33908

O

Mar 07,2008 08:00 AN

2. Pnncipal Piace of Business - No P Q. Box # 3. Mailing Addrass
Suile, Apt. #, etc. Suile. Apt. #, ple 18t MOORE CR2E034 (10/07)
City & Srate City & State 4. FEI Number Applied For
20-5074175 Nat Apolicable
Zin Countn Zp Counlry » $8.75 additonal
5. Certificate of Status Desired D/‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Narmie

UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING OAKS BLVD

SUITE A-100

TAMPA FL 33612-3425

Sureet Addrecs (P.Q. Box Number 15 Not Acceptabla)

City Zip Code

FL

8. The aoove named entity subrnits this statement for the purpose of changing 1s registered office or registered agent, or totn, in the State of Flonida. | am farmiliar with, and accepnt
the cbligalions of reystered agent.

SIGNATURE

Sudnilure, typad o ornted IIM'WH‘Q 1app can
—
ey PR LDY R Tt e W E W i
i

(NGTE Fegisterac Ager! mqnatorn “euran womid gkl g DATE

55. 00' May Be
Added 10 Feas

9. Election Campaign Finarcing
Trust Fund Contributian, (]

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

[ beere T G Change  [J Acdition .

HAME FLETCHER, BEVERLY NAME o . X
‘ ¢ LNDN0aesn48

STHEET ADDRESS | 18970-C SAN CARLOS BLVD. #321 STRFET ADDRESS 13724 /08~-20008-020 1500, 60
omy-st-zp - |FORT MYERS FL 33308 CITY -ST- 2 Jadeqy Ua— ol A Lald ol
o 7 neele e Clcange [ Addtion |
NAME HAME :
STREET ADDRESS STAEET ADORFSS
CITY-5T- 2P CITY-§T-71P
IiE 1 pesee TOLE [ change [ Addition
NAME HAME
STREET ADGRESS STREET ABDRESS
LITY-$T-22 DiTy-a7-2iP
TInE 1 Ditete TITLE [ cCnange ] Additan |
HAME HAME :
STREET ADDRESS STREET ADDRLES
gITY-8T-217 CITY-S1-7iP 1
THEE [ Deele L [J change ] Adation
HAME HAME
STRELT ADDRLSS SIREET ADDRLSS
LITY-ST- 2P By -S1- 2
TLE {3 Delole TLE [J changs [ Adcition
NAME HEME
STREET ADDRESS STAELT ADDRESS
Iy -51-2P CiTY-5i-21P

12. | hareby certify that the information supplied with this filng doas net qualify for the exemptions nontained in Sechon 119, Flerida Statutes | further certify that the information
indicated on this report or supplemental report is frue and accurate ana that my signaiure shall have the same legai effect as if made under oath: that | am an officer or direstor
of the corpeoration or the receiver Or trustee empowered (o execule this report s required by Chapter 607, Flonda Swtutes; and that my name appears in Bleek 12 or Black 11

i echanged, or on an altachment with an address, with ail uiher ke empowares. |
—~0 :
SIGNATURE: Beewtile, %«6674%"‘/ 3-/-05 \

SIGNATURE AND TYPED OR PRINTED N"JE OF SIGNING OFFICER OR DIRECTOR Cae Davine Frove x




