FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000003943 ' 04-17-2006 90360 006 ***150.00

1. Entity Name

SEVEN SEAS GROUP, INC.

Principal Place of Business Mailing Address ) ) d““s “ 3'? 1

2216 LAKE SHORE DRIVE 2216 LAKE SHORE DRIVE

NOKOMIS, FL 34275 NOXOMIS, FL 34275

e S A AR A TR
Suite, Apt. #, etc. Suite, Apt, #, etc. 04102008 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Appliad For

65-0737725 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O gese gfq Sgitional
6. Name and Address of Current Registeraed Agent 7. Name and Addrass of New Registerad Agent

Name
DEMARTINE, THOMAS H
2216 LAKE SHORE DRIVE Street Address (P.0. Box Number is Not Acceptable)

NOKOMIS, FL 34275

City FL I Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and litle If applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEQ 3 Delete TITLE [ Ctange (] Addition
NAME DEMARTINE, THOMAS H NAME
STREET ADDRESS § 2216 LAKE SHORE DRIVE STREET ADDRESS
CITy-ST.2IP NOKOMIS, FL 34275 CITY-ST1-2IP
TIME VPSD [ elete TTLE [JChange  [J Addition
NAME SAINT-CYR, SYLVIE NAME
STREET ADDAESS | 2216 LAKE SHORE DR STREET ADDRESS
CITY-8T-2P NOKOMIS, FL 34275 CITY-51-21P
TIMLE 3 petete TITLE [ Change  {J Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIrY-ST-21P OTY-S1-2P
TME i Detete ILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S5-21P
TIILE [ pelete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-ZiP CITY-ST-ZIP
IME [ pelete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIEY-ST-ZIP

12, | hereby certify that the infermation supplied with this filing does not gualify for the examptions contained in Chapter 119, Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.
SIGNATURE: /%/f% Thorsees # e Merzive "7’/ /3 fo b T4 5 ber 7

BSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




