FILED

2007 FOR PROFIT CORPORATION ADr 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000146951

1. Entity Name
SEA HORSE FISHING ADVENTURES, INC.

ecretary of State

04-09-2007 90092 001 ***150.00

Principal Place of Business

8292 TOBAGO LANE
WELLINGTON, FL 33414

Mailing Address

8292 TOBAGO LANE
WELLINGTON, FL 33414

S0 RO E

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 02112007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. EE} Number Applied For

503 q 3 7 L‘ 7 2 Not Applicable
Zip Country Zip Couniry 5. Cenrtificate of Status Desired ] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EGAN, LEE -
8292 TOBAGO LANE Street Address {P.0. Box Number is Not Acceptable)

WELLINGTON, FL 33414

City

FL | Zip Code

with, and accept

SIGNATURE

re yped /pm% of regitered }a( 7 and tide if apphcable, (NOTE: Registare0 Agent signature required when reinstating) = T 7 paw
FILM é’l’s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND [HRECTORS IN 11
TILE PVST O Delete TITLE [ change [ Addition
NAME EGAN, LEE NAME
STREET ADDRESS | 8292 TOBAGO LANE STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-51-2IP
TIME D [ Detete TITLE [ Change  [C] Addition
NAME EGAN, LEE NAME
STREET ADDRESS ¢ 8292 TOBAGO LANE STREET ADDRESS
CITY-8T-2P WELLINGTON, FL 33414 CITY-ST-21P
TITLE 3 Delete TITLE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TME 3 Delete TITLE [C1Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-21P
TME 3 Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P / / CITY-S$T-2P

ot qualify for the exa
)ﬁu’rale and that my si
ecute this report

other ke empow| .

12. | hereby certify that the information suﬁphed
indicated on this report or supple
of the corporation or the receive|
changed, or on an attachmen

SIGNATURE:

fons contained in Chapter 119, Florida Statutes. | further certify that the information
fe shall have the same legal effect as if made under oath; that | am an officer or director

quired by Chapter 607, Flerida Statutes; and that my pame appears in Block 10 or Block 11 if

Daytima Phone #

;7




