2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 05, 2007 8:00 am

DOCUMENT # P95000006555 ecretary of State
1. Entity Name
SEA-YA CHARTER & GUIDE SERVICE, INC. 04-03-2007 90140 042 ***130.00
Principal Place of Business Mailing Address
2801 SAULS RD 2801 SAULS RD guuyovrT -
S DAYTONA, FL 32119 S DAYTONA, FL 32119
T O B L AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3307022 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired O Eg.ggq Lﬁfgc;lional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

SIMPSON, SCOTT E

595 W GRANADA BLVD, A Street Address (P.O. Box Number is Nol Acceptable)

ORMOND BEACH, FL

City FL Zip Code

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

SIGNATURE
Signalute, typed of pintsd name of regisierad agant and ttle il apphcable {NOTE. Registeret Agent signature raquirad when rainsiating) DATE
FILE NEIWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT T petere TILE [O Change ] Addition
HAME YARBROUGH, JOSEPH W NAME
STREET ADDRESS | 2801 SAULS RD. SIREET ADDRESS
CITY -ST-2IP SOUTH DAYTONA, FL 32119 CiTY-ST-2IP
IME O pelee TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZIP CITY-S1-21P
TITLE [ pelete TITLE [ Change  [] Acditien
NAME i NAME.
STHEET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-83-2iF
NiLE 3 oeiete TITLE [ Change  [T] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O pelee TITLE [ Change ] Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME O peese TLE [ Change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21#

12. I nareby certity that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exggute this report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an address, with all oth e empowered.

SIGNATURE:

[aTulE AND TYPEQDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Dayvrna Phone ¥




