2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000147361

1. Enlily Name

SEALVILLE INC.

Principal Place of Business

3412 TOKEN ROAD
PANAMA CITY FL 32405

Mailing Addicss

3412 TOKEN ROAD
PANAMA CITY FL 32405

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

3. Mailing Address

Sulile, Api. #, elc.

Suite, Apl. #, ¢lc.

FILED
Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90068 049 ***150.00

AW W w s v - -

T

1st MOORE CR2EG34 (10/06)
Cily & Slale City & Stale 4. FEI Number Applied For
Op —0a9 &0/ Not Appiicable
Zi Count Zi Count i .
P ounity P ouniry 5. Ceriificate of Stalus Desired O $8.75 Additional
Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SEAL, VIRGINIA C
3412 TOKEN ROAD
PANAMA CITY FL 32405

Name

Streel Address (P.Q. Box Number 15 Not Acceplable}

City

FL Zip Code

. 8. The above named entily submils this sialement for the purpose of changing its registered cliice or rogistered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

Sgnalute, typea of prated name of regusiarad agent and Ltie r apslcable.

(NOTE- Registered Agent signature reguied when r@inslaling) DATE

FiLE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [[]  Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Delete Tt [ change [ Addition
HAME SEAL, VIRGINIA C NAME
sTREET ApDRESS | 3412 TOKEN ROAD STREET ADDRESS
TILE v [ Detels TLE Ol cnange (] Aodition
N SEAL, CHARLES A JR. NAME
STREET ADDRESS | 3412 TOKEN ROAD SIREET ADDFESS
CITY-ST-2IP PANAMA CITY FL 32405 CIlY-ST-ZIP
MLE 3 Delete Mill3 Orhange [ Adeitien
I NamE NAME
+ STREET ADDRESS STREET ADDRESS
| irestogie | — o or _
INLE [ Delele e []Change [ Acdilion
NAME NAME
SIREET ADDRESS STREFT ADDRCSS
cIy-s1-2p CIy-si- 7P
THILE O pelteie TTLE Ocnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-S1- 7P
TIILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREFT ADDRLSS
CITY-ST-21 CITY-ST-2IP

12. | hereby certify that the information supplied with this iiting does not qualfy for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recaiver or trustee ompowaered 10 execule this report as reguired by Chaplor 607, Florida Statutes: and that my nama appears in Biock 10 or Block 11
il changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

O Lol

SIGNATURE AND TYNED OR PRINTED NAME OF SIGNING OFFICER ORTHRECTOR

3/9/&7 (252) 763-5 /49

;ale Daytme Prhone #




