2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . ‘ Feb 07,2007 8:00 am

PS5000067188

DOCUMENT # Secretary of State
1. Enlity Name wxn]58 75
SEA AND LAND ADMINISTRATION, INC. 02-07-2007 90050 040 =71 58.
Principal Place of Business Mailing Address
116 S HOWARD AVE 116 S HOWARD AVE
e e H"”ll‘ Hl ‘lm lml "ul ||”| ||”‘ ||H| Hm ‘l“' |'||[||‘|“li[||l I’ m‘
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suile, Apl. #, atc. 15t MOORE CR2E034 (16/06)

City & Siaie City & Stale 4, FEI Number Applied For

59-3332613 Nol Applicable
Ziv Counlry Zp Couniry 5. Cerlificale of Status Desircd $8.75 Additionat
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

MCNAMARA, THOMAS P

2909 BAY TO BAY BLVD Streel Address (P.O. Box Number is Not Acceptable)
SUITE 309 2.0,

TAMPA FL 33629 v ) 7= 20 )

Cily FL Zip Code

8. The above named entity submits this stalemenl for the purpose of changing ils regislered offlice or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
ther obligations of registered agenl

SIGNATURE

Signature, typed or puntac nare of regisizrea agent and tille r apokcaoie, (NOTE Rugmsterea Agant sigrature requireg wnen reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contributicn. [ Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE D {1 Pelets TLE [l change ] Addition
o RULL, FELIX F NAME

sIrel anoRess | 116 S HOWARD AVE STREE] ADDRESS

CIFy-81-21p TAMPA FL 33606-1725 CITY-ST-ZIP

IMILE D I Degele e O change [ Addition
it aptress | 116 S HOWARD AVE STREL Y ADDRESS

CITY-$1-7IP TAMPA FL 33606-1725 ClY-$1-2IP

nne [ Detete TIE [ change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S1-7IP CITY- ST-ZIP

WL ] Delele I e [ Change  [] Addition
NAME NAMI,

SIREET ADORESS STRLET ADDRESS

CITY-$1-2IP CHY-SI-7IP

IHLE ] Delete {18 [ Change ] Addition
NAME NAME

STRIE] ADDRESS STREET ADDFESS

CITY-51-21P CITY-S1-21P

THILE T Delete TILE [ change [ Addition
RAMF NAME

SIREET ADDRESS STREE T ADDRESS

GINY-S1- 2P 1Y -SI- 2P

12. | hereby certify that the information supplied with this filing does not gualily for the exemplions contained in Section 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental repert is true and accuwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered 1o execuie this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an adcress, with all other like empowered,

SIGNATURE: 72 T 29 2o0 7 F13-25/-6/00

SIGNATUHRE AND TYPED OR PRWNTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Daytme Phione ¥




