| FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000082902 02-08-2008 90023 016 ***150.00

1. Entity Name

SEALEX, INC.

Principal Place of Business Mailing Address -
3135 TERRACE AVENUE 3135 TERRACE AVENUE

NAPLES, FL 34104 NAPLES, FL 34104

370. Pracnect Ave | 3710 Prospect Ave

" : I

Suite, Apt. #, etc. i Suite, Apt. ¥, elc. 02042008 Che-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
aples, FI Vaples, F | 65-0456054 Not Appiicable

Zip Coumiry” *~ Zip Country . A $8.75 Additional

2),.{ [O‘_I . : 5‘/104 5. Certificats of Status Desirad O Pas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

KEVIN J. KEYES

2570 66TH ST SW Street Agdress (P.0. Box Number is Not Acceptable)
NAPLES, FL 34105

City ] FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
tha obiligations of registered agent.

SIGNATURE .
s+ . - Signature, typed or printed nama ol registarac agen: and titie it applicahle. (NGTE: Reqistarad Agent skjrature required when reinstaling} DATE
T HEW .‘2.\.&4 . . ) . P - * -

-.. . FILENOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

‘Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution, O Added to Fees

'["| l':l .
10, ) QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN- 11
TITLE D 1 oelers TITLE - ,E Change  {_] Addition
HAME - | KEYES, KEVIN J HAME
STREET ADDRESS | 3135 TERRACE AVE seetaooatss | 3O Prospect Qve
cry-91-2F | NAPLES, FL 34104 ciry-S¥-2p vaples, Fi 34i04
TILE [ Deiete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE I pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57.2IP CITY-ST-ZiP
TIME O oeleie TITE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2I0 CITY-ST-2p
TILE 1 Delete TMLE O change [ Aodition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
e : [} oelete e ) [ Change , (7] Adcition
NAME L NAME T
STREET ADDRESS STREET ADDRESS ]

- CIMY:ST-2P CITY-ST-2P .

12. | hereby cerily 1hat the information supplied with this filing does net qualily for Ihe exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shail have the same legal effect as it made under oath; that | am an officer or director
of the carporalion or the recever or rustée empowered lo exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an aftachment will) §n address, with all other like empowered.

SIGNATURE:

Q--ON (339)793-4/33.

RIN]EBRAME OF SIGNING OFFICER OR DIRECTOR Date Dayiians Phana #




