07 FOR PROFIT CORPORATION ey
2007 FOR FROFIT CORFO! Apr 04,2007 8:00 am

ecretary of State
DOCUMENT #P06000130017_ .
1. Entity Name 04-04-2007 90188 037 ***150.00
SEBASTIAN LADY DEEP SEA FISHING, iNC.
Principal Place of Business Mailing Addrass
1657 INDIAN RIVER BOULEVARD PO BOX 1047
SEBASTIAN, FL 32958 SEBASTIAN, FL 32978
s PO T D0 O
Y13 Sth Ploace S.w.
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262007 Chg-P CR2E034 (12/06)
City & State ity & State 4. FEI Number Applied For
\fao B-QO-Q}‘)] F] - Ao-513e35"7 Not Applicable
ap . Counr’}lvry BZ'FJQ 9’68 Country §. Certificate of Stalus Desired D gg'gsqlﬁ:’:é”“”al
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

ADAMS, FARCLD O -~

1651 INDIAN RIVER BOULEVARD Street Address {P.O. Box Number is Nat Acceptable)
SEBASTIAN, FL 32958

City FL. | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agemt, or both, in the State of Florida | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agert and jkle if apphcable. {NOTE: Registered Agent signatur e reGuised wien reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo:will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O Deleie TITLE [ Change ] Addition
NAME ADAMS, HARQLD D NAME
STREET ADDRESS | PO BOX 1047 STREET ADBRESS
GITY-ST-2IP SEBASTIAN, FL 32978 CITY-81-2IP
TITLE [ Detgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MLE [ Detete TITLE [dcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-ZIP
TIE [ Delere TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TLE [J Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF GITY-ST-71P
1ITLE [ pelate TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-51-ZiP CRY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under ocath: that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atta an address, with aff other like empowered.
Adoms  o3la3/o7 (172)589-as53,

SIGNATURE:
PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dare Dayima Phora #




