FILED
2007 FOR PROFIT CORPORATION Mar 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;lmr:AE NT # P06000025238 03-20-2007 90018 035 ***150.00
SOUTH SEA TREASURE, INC.
Principal Place of Business Mailing Address ) q UUJduwav
1902 SE CAMILO STREET 1902 SE CAMILO STREET '
PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34952
P T O T W
Suite, Apl. #, etc. Suite, Apt. #, etc 02262007 Chg-P CR2E034 (12/06)
City & Slate Cily & State 4. FEI Number Applied For
0{/ -38 5( 6569 Not Applicable
Zip Country e Country 5. Cerificate of Status Desired O $875 Addi“o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
FOLDEN, GERALDINE
1902 SE CAMILO STREET Street Address (P.O. Box Number is Mot Acceptable)

PORT ST LUCIE, FL 34952

City FL I Zip Code

8. The above named entity submils 1his stalement for the purpose of changing its reyistered office or registered agent, cr both,'in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of ragistered ageni and nils il npphcable {NOTE Registerza Agent signature require when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa‘\gn F_inancing $5.00 May Be
.After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, ] AddedtoFees
10, QOFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Delete TILE T Change [ Addition
NAME FOLDEN, JEFFREY NAME
STREET ADDRESS | 1902 SE CAMILO STREET STREET ADDRESS
CITY-ST-2IF PORT ST LUCIE, FL 34952 CITY-ST-2IP
T Vs {1 Delete TIILE [ Change [ Addition
NAME FOLDEN, GERALDINE NAME
STREET ADDRESS | 1902 SE CAMILO STREET STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE, FL 34952 CiTY-51-2IP
TITLE [ Delete TILE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-S1-21F
TTLE O velete IILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 Delete TITLE O change  [.] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zp
TITLE A pelete TILE [] Change ] Addition
NAME ’ NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTY-S1-2IP

12. | hereby certify that the information supptied with this filing does not Gualify for g exemptions contained in Chapter 119, Flonda Statutes. | further certify thal the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under calh; that I am an officar or director
of the corporation or the receiver or trustee empowered 10 execute this repor1ﬂqgjfed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachment with an addre: h all other like empo )
2 [23/ 772 (380-as8Y )

SIGNATURE,,H? [+8/6)

SIGMETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Daytime Phone #




