2006 FOR PROFIT CORPORATION ~ FILED

. P ANNUAL REPORT Jan 20, 2006 08;00 AM. _
DOCUMENT # P840000186107 : Secretary of State
1. Entity Name

HIGH SEAS ADVENTURES, INC, -

Principal Flace of Business Mailing Address
4137 GUNN HWY 4137 GUNN HWY }
TAMPA, FL 33618 TAMPA, FL 33618

= e ST AR LR IRt

Suite, Apt. #, elc. i Suita, Apt. #, elc.

01112006 Chg-P CR2ED34 (11/08)
City & State Cily & Stae ' 4. FE} Number Applied For
59-3232463 Not Apglicabla
Zip Country Zp Country 5. Certificate of Status Deslred O gi'gfqmdéﬁma'
6. Name and Address of Current Reglstered Agent ] - " 7. Name and Address of Naw Ra;istered-Agem‘. - L
Name
GREENACRE, JEFFREY L
4131 GUNN HWY ) Street Address (P.O. Box Number is Mot Acceptable)
TAMPA, FL 33618
City FL 3 Zip Code. —

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the Stats of Florida. 1 am lamiliar with, and accapt
the abligations of registared agent.

SIGNATURE - = . — _ - —
turs, typed or printed nome of registersd agent and Lits if applicatls {NOTE: Rag: Agant Sigraturs tiquined when DATE
T T P ———— el . : .
OW!!! FEE T8 $150.00 - 3. Election Campaign Finarcing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11, ADG!;I'(ONS!CHANGES TC OFFICERS AND DIRECTORS IN 11
me DeT O oefete nie [J crange [ Adoition
NAME GREENACRE, JEFFREY L KAME - _
. 0
SIREET 4009255 | 4131 GUNN HWY STREET ADCRESS 1 H.L‘QL .%Eg 3 Lﬁ@g B
crvstze | TAMPA, FL 33618 ¥ omvste dlde4 Ae-a00e3-003 159 0
HNE 37 7 petete TmE a Chauqe {3 Aaaitior
HAME GREEMACRE, DONNA NAME
STREET ADBRESS | 4131 GUNN HWY STREEY ADDRESS
CITY-5T. 218 TAMPA, FL 33518 . _ CITY-ST-ZP
THLE VP 1 belets MiLE O Change ] Addition
NAME GREENACRE, JEFFREY RYAN NAME
STREET ADDRESS | 4131 GUNN HWY STREET ADERESS
CITY -$T- 2P TAMPA, FL 33618 \ CITY-S1-2P i
13 {3 petete TWIE ] Change L] Addition
NAKIE HAME
STREET ADORESS STREET ADORESS
CITY-$¢- 2P CATY-ST-29
TiTLE O deiele THLE Clchange (O Addition
NAME RAME
SYREET ADGBESS STREET ADORESS
CiTY- 51- 2P CiTY-§T-21P
WIE Ooeete | W0LE T Change [ Addilion
HAME NAME
STREET ADDRESS STREEY ADDRESS
Y5128 Ciry-57-2p

12, { hereby cectify that the inforratiol
indicated on this report or sypr@mental Thport jerToed
of the corporalion or i recever or Uusz &
changed, or on an attachmaatuwith g

- é; does not quality for the exemptions contained in Chapler 118, Florida Statutes § fusther cestify that the information
accurate and that my signature shall have the same Jegal sffect as i mads under oath; that | am an cificer or director

pgwerad 1o execule this report as required by Chapter 607, Ftortda Stazutes and that my name appea.rs InBlock 10 or Black 11 &
L all othar fike empowsred. ) 3

SIG NATU RE : / snmrunﬁup mmﬂmzo NAME OF SIGNING OFFICER OR DIRECTOR /ﬁ/@ (me

UBR OavumePtml

L_/ £ i P » - 2= P




