2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000093928 Aug 07,2006 08:00 AT
1. Entity Name Secretary of State
SEA FRAY FARM, INC,
Principal Place of Business Mailing Address
11518 INNFIELDS DRIVE 11518 INNFIELDS DRIVE
TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. - 2nd MOORE CR2E034 (4/08)
City & Slate -City & State 4, FEl Number 59-3489360 Appled For
Nat Applicable
i Country Zp Country 5, Cerlificate of Status Desred O geae-:?q ngc;lionai
6. Name and Address of Current Registarad Agent 7. Name and Addreas of New Registered Agent
Narme
BERRY, PAMELA A
11519 INNFIELDS DRIVE Strest Address (P.0. Box Number 1s Not Acceptabie)
ODESSA FL 33556
City FL Zo Code

8. The abuve named entity submits this statement for the purpose of changing ts regstered office or ragistered agent. or botn, in the State of Florida. ! am familiar with, and accept the
obligations of registered agent,

SIGNATURE

Sgnature, YPea or AN RIMO Of FegIstaned agent and Ll if apphcate, (NOTE: Regpsianen AQONT SGnatue requirad wihon ranstatng) DATE

607.1 .S., allows fi 400, . N .
35.607.193(2)), F.S., allows for the walver of the $400.00 9. Election Campaign Financing 35.00 May Be

late fee. By checkeng this box, the corporation certifies it did .

y Trus! Fund Contribution. Added to Fees
MakeJChack Payable to Florld __Departmeknt‘ c!! State :| not receive prior notice. Fes to file is $150.00. ] rust Fund Contribution. L]
10. OFFICEAS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT5 ) belete TME LINONE 7ARAN [ change ] Addilion
N BERRY, PAMELA A NAME DA NESANARA-NZ SEN. AN
s1reeT aporess | 11518 INNFIELDS DR : STREET ADDRESS T W e
CITY-51-2IP ODESSA FL 33556 Ciy-ST-2P
s 7 pelete TIFLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-7P
T 1 petete TTLE O] change [} Addimon
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TE O vesete TITLE [ crange (7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
-1 2P COITY-51-7IP
PILE [ palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
oIY-51- 2P Y- ST- 2P
e [ celete THE O change ] Addition
NAME NAWL
STREET ADDAESS STREET ADDRESS
CTY-ST- 2P CITY- §T- 2P

12. | hereby certity that the inforrnation supphed with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | turther certify that the information
indicated on this report or suppjamental repart is trug ang accurate and that my signature shall have the same legal eftect as «f made under oatn; that | am an officer or director
of the corporation ar the recaer otrustes empowsred to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attach 7

ent withfan addregagwith all other like empowered,
Ryl e A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING FIC OR DIRECTOR bata Deytire Phona #




