FILED
2006 FOR B RO Oy (ATION May 03, 2006 8:00 am

DOCUMENT # P94000078928 Secretary of State
1. Entity Name 05-03-2006 90225 004 ***150.00
SEA US FIRST, INC.
Principal Ptace of Business “Mailing Address
84771 OVERSEAS HWY 84771 OVERSEAS HWY : .
PQ BOX 716 PO BOX 716 -
ISLAMORADA, FL 33036 ISLAMORADA, FL 33036
\
i g 0 O
G4002 WAins Hiwy Po. Boy 7/0

Suite, ApL. #, elc. Suite, Apt. #, etc. 05012006 ChgP CR2E034 (11/05)

City & Sta| Cily & State 4. FEl Number Applied For

M’W/ 1ER, |, FLA. fg‘lﬂ MORAVA , L 65-0620191 Not Applicable

Z.g 3 0 7 0 Counltj dc Zg 5 0 A %‘ﬁ e b= 5. Certificate of Status Desired O gi'gasqggjm’m'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SIEVERS, JACKC
77520 OVERSEAS HWY Streat Address (P.Q. Box Number is Not Acceptable)
PO BOX 716
ISLAMORADA, FL 33036
City FL ] Zip Code

8. The above named entity submits this staterment lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signanyre. typed of panted Rame of Mgistened Bent &nd THe il applcabie. (NOQTE; fiegrsmred Agant signature required when rensatng) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fung Contribution. 3 Added o Fees
10. QFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TMLE P O pewte TITLE O Crange [ Addition
NAME SIEVERS, JACK C PRES NAME
SIREET ADDRESS | P.O. BOX 716 STREET ADDRESS
CITY-ST-2IP ISLAMORADA, FL 33036 CITY-ST-2IP
Tt s p(nau;ta THLE [l Changs [} Addition
NAME WATKINS, CLINTON E SEC NAME
SIREET ADDRESS { P.O, BOX 508 STREET ADDRESS
Ciry-51-2IF TAVERNIER, FL 33070 CiTY-5T-2IP
me T Tpeets e O Crange 3 Aation
NAME GILL, WAYNE TREAS NAME
STREET ADORESS | 109 VENICIAN DRIVE STREET ADDAESS
CIny-ST-2P ISLAMORADA, FL 33036 GITY-ST-ZIP
TITLE [ Delete TiMLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZtP Ciyy-ST-2I9
TRLE [ etete TITLE [T change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-51-2ip
T [ Defete TIMLE ‘ O change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CiTY-S1-2P

12. { hereby certify that the information supplied with this {i fhré; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 efiect as il made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with afl other like empowered.

smnnmg%)—z /50 b{f'd S34°4G5-35¢6)

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




