FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P07000037340 03-17-2008 90021 003 ***150.00
1. Enlity Name
SEALEE, INC.
Principal Place of Business Mailing Address
1819 DELAWARE STREET 1819 DELAWARE STREET 2&
PALM BAY, FL 32907 US PALM BAY, FL 32907 US ““ q'i 1
P S IR MR
Suite, Apt. #, elc. Suite, Apt. #, elc. 02042008 Chg-P CR2E034 {12/06)
_ City&Siate e City & State 4. FEI Number Applied For
- " Not Applicatte
Zip Couniry Zip Country b . $8.75 additional
5. Certificate of Status Desired a Poe Requlmc; ona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LEE, DEBORAHL .
1819 DELAWARE STREET Sueet Address (P.0O. Box Number is Not Acceptable)
PALM BAY, FL 32807
Cily FL | 2ip Code

8. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SfGNATUFIF

.. Signature, typed or printed name of requsterec ageni and title if applicadle. {NOTE: Registerac Agent signalure required whan reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Elaction Carpaign Financing $5.00 May Be

After'May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, 7,7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - P [ celete TILE [l changs [ Addition
NAME SEABOURNE, JEAN M NAME
STREET ADDRESS | 1819 DELAWARE STREET STREET ADDAESS
CRY-ST-2IP PALM BAY, FL 32907 cny-s1-zip
TILE VP O velete TTLE O change [ Addltion
HAME LEE, KENNETH W NAME
STREET ADDRESS | 1819 DELAWARE STREET STREET ADDRESS
Ciry-5T-zip PALM BAY, FL 32907 CIry-51-29 - -
TINE SEC O oelete TITLE [ Change [ Addition
NAME LFE, DEBORAH L HAME
STREET ADDRESS | 1818 DELAWARE STREET STREET ADDRESS
CITY-ST-ZIP PALM BAY, FL 32940 CITY-ST-2iP
TIME 1 Delete TITLE DO change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21°
THLE 1 Detete TE O change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP
TILE [ pelete mLe ] change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-212 CITY-ST-7IP

12. | hereby cartify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¥ am an officer ar director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:_CD_.LAQ%. D.L.JFE 3}14 ]0‘3 22) 353 1356

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Dayting Phone 2




