_ 2908 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000009677 Jan 31, 2008 08:00 Al
1. Entity Namea S
ecretary of State

SEA DANCER, INC.
Frircipal Place of Busingss Madling Address
1211 TURNBULL 8T 1211 TUBRNBULL ST
c T H"Hll’ ””Im ‘lwnm ||m ||m ||m ||“|||ﬂ| IW‘ ‘ll’”"m‘ ” ‘m
2, Pr.ncinal Pigce of Businass - N PO, Box ¥ 3. Mailing Adcross \

Sune, Apt 4, e, Suile, Apl. #. g, 1st MOORE CR2EC34 (10/07)

City & Slare Cuy & Slate 4, FEi Number Appiied For

59-3492183 Not Apghcable
Zip Caunzry Zip Coantry 5. Certficate of Stalus Desired O gi.gguﬁfgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I'l_g?'l‘uvi!gh‘fj\l%?ﬂE_EHS? Srreet Address (P.O. Box Number is Nat Acceptahle)

NEW SMYRNA BEACH FL 32168

City FL Zp Code

8. The asove named ertity SUDMits this statement for the puroose of changing 1ls regisiered office or registered agent, or toth. in the State of Flonda. | am familiar with, and accept
the caligations ot registered agent.

SIGNATURE

SOty e, Lypesd OF FIETS pan Ot re wrod agert el Ll e | acpl cate, INGTE Regisitred Agort g prolere requr 2l wien sarttalr gh DATE

FILE-NOW!!I: FEE: 1S-$150.00 ¢

ek;Maj;n,fZDO& Fee Will Be 555000¥ 9. Election Camoaign Finarcing  $8,00 May Be

¢ v e ATEEING cUVT. el TR e o Trust Fund Cenrribution. [ Added to Fees
«Make Check Payable to Florida Department of State -
10, OFFICERS AN DIRECTORS 11, ADDHTICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JIE D 3 peets TLF ] Change  [] Aodition
NEME LUDWIG, JOSEPH H NAME
STREFT ADDRESS 11211 TURNBULL ST GTREFT ADDRFSS
CITY-87-717 NEW SMYRNA BEACH FL 32168 CiTy-SE-2r
{13 T peete TITLE [J Change [ Aadikon
NAME MNALAE
STREET ADDRESS STREET ADDRESS
LITV-5T-717 G- 3T- 2P
e [CI Desere 11184 T [ Change ] Addition
NAHE iy 0205/ 02-20075-023 150,00
STREET ADGRESS STREEY ADDRESS
GITY-ST-719 Y -ST-2IP
e O peete TITE [ Crange [ Addiion
HAME HAME
STReE T ADDRESS STREFT ADDRESS
LIy ST 2P GIrY-5T- 2P
e [J Detere TILL [ Crange ] Acdition
NAME AR
STRELT ADDRESS STREET ADDRESS
G- $T-2® CITY-53- 2P
nLE 1 Deele TIE [ Change [ Acdizon
HEE NAME
STRZET ADDRESS STREET ADDRESS
Oy -ST-21° CITY - ST- 2P

12. | hereby cerlity that the informalion supplied wath this filing does not qualify for the exemptions contained in Section 119 Flerida Stawtes | furtner certify that the ntormation
indicated on this report or supplerncntal repert is true and accurate and that my signature shall bave the same legal eftoct as if made under ozth, that | am an officer or dirgctor
of the corporauon or the recaiver o trustee empowerad 1o execute this report as required by Chapter 607. Flcrida Statutes: and that my name appears in Block 13 or Blogk 11

it changaa, or on an attachment with ag, address, with ail other ke empowered,
SIGNATURE: ~ W / /;?gf/g 304 L&T 44L)
T

SIGNATURELND TYPED OR PRINTED NAME OF SIGMING OFFICER OR BIRECTOR Dhay: Mo Frone




