FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000067642 03-26-2007 90046 012 ***150.00
1. Entity Name
MALYS AND SEA, INC.
Principal Place of Business Mailing Address U~ - -
730 B HIGHWAY 17, SOUTH 730 B HIGHWAY 17, SOUTH
SAN MATEO, FL 32187 SAN MATEO, FL 32187
S TS R R0 AR AR
Suita, Apt. #, atc. Suite, Apt. #, atc. 03182007 Chg-P CR2E034 (12/08)
City & Stata City & State 4. FE| Number — Appliad For
03 - qu Zé 3 8 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g';esqﬁfgﬁ‘ma'
&. Nama and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
DUL, SEA
3665 DRS LAKE DRIVE Street Address (P.O, Bax Number is Not Acceptablae)
ORANGE PARK, FL 32085
City FL ] Zip Code )

8. Tha above named entity submits this siatement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Lo © ' " Signature, typed ar printed name ol registerad agent and life if applicable, {NOTE: Regisiarad Agent signature required when reingtaing) ‘ . DATE

" .. FILE NOWIll FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ elete TILE [ change  [J Addition
NAME MEAS, MALYS NAME
STREET ADDRESS | 3665 DRS LAKE DRIVE STREET ADDRESS
CiTy-5t-2F ORANGE PARK, FL 32065 CITY-ST-2P
TMLE VP ] Delete TNLE [J change [ Addition
NAME DUL, SEA NAME
STREET ADORESS | 3665 DRS LAKE DRIVE STREET ADDAESS
CITY-5T-21P ORANGE PARK, FL 32065 CITY-5T-2IF
TILE [ Detete 1MLE [ Change {73 Addition
NAME NAME
STREET ADDHESS SIREET ADDRESS
CITY-5T-0P CITY-ST-2IP
TITLE [ pelete TITE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIrY-S1-2P
T O oelete TITLE [1 Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE” | [ Delete TITLE [ Change [ Aodilion
KAME. -+ o} NAME
STREET ADDRESS | © ~ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation of tha receivar or trustee eampowered to executs this report as required by Chapter 607, Florida Statutes; and that my nama appears in'Block 10 or Block 11 if
changed, or on an altachment with an address, with all other lika smpowerad,

SlGNATURE: SIGNATURE AND W%‘%G OFFICER OR DIRECTOR 3]’ ' ’/070 it 3%_82‘?;79 90




