2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000130017 Mar 21, 2008 08:00 A
1. Entity Nams S
.o ecretary of State

SEBASTIAN LADY DEEP SEA FISHING, INC. y
Principal Place of Business Mailing Acldress
1651 INDIAN RIVER BOULEVARD 4412 5TH PLACE S.W
T o Hll""’ m ||”| |HH ||m |I|“ ||m “ll”’m Il”l Ilm Hl” ‘ll‘llm ||I|
2. Pringipal Place of Business - No PO Box # 3. Maiing Addrase

Sulie, Apl #, elc Sanae Apt # o, 15t MOORE CR2E034 (10/07)

City & State Ciy & Slate 4. FEI Number Appiied For

20-5785857 Not Anpl cable
2p Counny op Goariry 5. Cenricate of Status Desired 3 Eg"ggﬁf:éﬁma'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !

?&ﬁﬁﬁb‘&?ﬁgb@g BOULEVARD Sireet Aodress {P.O. Box Number is Nol Acceptante)
SEBASTIAN FL 32958 . |

Name ‘

Cily FL Zip Code

8. The apave named entity submits this statement for the purpose of changing us regislered office or registered agent, or £or, I the Sate of Flonda. | am famiiar with, and accep!
the obligalions of registered agent.

SIGNATURE

Canngre vded G4 PO a3 T IS 0ertwvl L6 | e pl cazg HRSTE Registaag Ager | ane L saqueset whor rarsbn g DAFE

FILE: NOW!!I FEE IS '$150, 00’
: After, May 1 2008 Fee WIII Be; $550.00
ake Check Payable to Florida Depanmem of State

10 OFFICERS ANC DIRECTORS 11. ADDITION._HCHANGE“ TG QFFICERS AND DIRECTORS IN 11

9. Blection Camoaign Financing $5.00 May Be
Trust Fund Coniriution. [l Added to Fees

TF D [ Decete TLF %J j]]l i }:3}: - ""‘ﬂ [ Change  [J Aadilion

NAME ADAMS, HAROLD D NAME 041 SnE-00S 150 00

STREETANDRESS [PO BOX 1047 STREFT ANORESS

CATY-§1-217 SEBASTIAN FL 32978 CHY-5T-Zp

TITLE, [T peete TILE Dl Ghange [ Addien

NAME HEHE

STREFTACORFSS | STREFT ADORFSS

CIvY-51- 2P CITY-ST- 2P

TITLE [J paete HIiTS ] Change [ Adddtian

HAME N

STRCET ADDRESS STHFET ADORESS

CITY-5T-29 CITY-ST. 2P

g O neete TifLE [ Change ] Addition

HAME HAME

STREE T ADORESS SIREET ADIRESS

oY-s1-2P CITY-31-21P

TRE O Deete TiTLE . [ change [ Addinon

NAME KANE ‘

STREET ADGRESS STAEET ADDALSS |

GITY-ST-21P £IrY-81- 21 ‘
|

TLE O peele TALE [ Changs [ Adcition ‘

NAWE HaRE

STREET ADDRISS STREET ADDRESS

oiry 512 CIFY-ST- 2P

12. | hereby ceruty that th 1
indicared on this repdrt or spplery
of the corparation or e recajvey/st
it charigea, or on an qtachm

SIGNATURE:

drled with this filing doaes not quahfy for ihe exernptions contained in Section 118, Flerida Statutes. | furtner certify that the intormation
I repont is true and accurale and that my signature shall have the sama legal efiect as if made under oath: that | am an officer or director
ustee empowered o execuls lhus report as required by Chapier 607, Florida Sratutes: and that my narme appears in Block 10 or Biock 11
an address, with all aher i<e empowered.

/

Hocod Adoms, 03[17/08, (7173)58)-6a00

ED OR PRINTED NAME OF SIGNING OFFICER OF LIRECTOR ata Dyl fnorre =




