2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000083627 /{ May 14, 2008 08:00 AN
1. Entily Name S ’
ecretary of State
SEA HAG MARINA, INC. ry
Prcipal Place of Busingss Mailing Acddress
322 RIVERSIDE DRIVE P.Q. BOX 928
TR
2. Principal Place of Businass - No PO, Box # 3. Mailing Adcrass
Suite. ApL. #, elC. Suile. Apt. #, eic. 1st MOORE CR2E034 (10/07)
Ciy & State City & Stale 4. FEI Number Apphed For
§9-3535704 Not Apgiicable
Zp Counury p Country 5. Certlicate of Status Desired O gg'ggqlﬁ?g;ﬁonal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name
?S’_RX{\?E?R%IDDEAB:ELLE S Streel Address {P.0O. Box Number is Not Acceptable)
STEINHATCHEE FL 32359
City FL Zip Code

8. The above named enbity submuts this statement for the purpose of changing iI1s registered office ar registered agent, or coin, in the State of Forida. | am familiar wih. and accept
the chiigations of registered agent.

SIGNATURE

Ggnoture, liped of prorsd pate sl rep sizred ngertad tte farplcazio INGTE Regisirad Agorl agralane qumres wiwe ety g DATE

“FILE NOW!!: FEE 1Si$150,00%.{
"After May 1; 2008 Fee Will Ba'8550, :
Make Check Payable to Florlda Departmem of State

8. Election Camoaign Financing $5,00 May Be
Trust Fund Centrbution, [ Added to Fees

i

10. QFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

T DP O Dacte e [ Change [ Additon
NAME NORWOQOD, CHARLES A JR. HAME _

trEeT ADDRESS |322 RIVERSIDE DR. STSEE” ADDRESS . 244

cry-sT-mr |STEINHATCHEE FL 32359 CITY-5T-70 {04 1' ot 'Lil leE~010 150,00

TITLE DVTS 3 Devete TiLE O change T Addinen
NAME NORWOQOD, DANIELLE § HSHE

STREFT APORESS | 322 RIVERSIDE DR, STREFT ADDRFSS

CHY-31-217 STEINHATCHEE FL 32359 CATY- ST 7P

TILE O Deete TITLE [ Change [ Addition
HAME HihiE

STREET ADDRESS STAEET ADDRESS

SIY-5T-219 CITY-&T-21P

TMLE [ peete TITLE O Change 3 Addition
HARME HaME

STREE T ADDRESS SIALET ADDRESS

OITY-$7- 29 CifY-§1- 2P

TIILE O deiete TMLE [ Change [ Adcttion
HAME N&ML

STRECT AGORESS STREET ABDRLSS

CITY-ST-2IP CITY-S5T-2IF

TITLE 1 Detete TITLF [J Change [ Agdition
NAME MAKSE

STREET ADGRESS STRAEET ADDRESS

CIPY-ST-7 Y -ST- 2P

12. | hereby certity that the informaticn supplisd with s filing doas net qualfy for the exsmptions contaned in Secton 119, Flerida Staiutes | furthar certify that the information
indicated on this report or supplemental repant is trie and accurale and thal my signature shall have tha sams lega! effect as il made undar cath. that | am an officer or director
of the Gorporation or the receiver or rualge empowered (6 execule this report as required by Chapter 607. Florida Statutes; and that my narmne appears in Bleck 10 or Block 11

it changeg, or on ar 58, with all olher like empo
V(ﬂvz. S \)Gﬂw §((0 o‘é ‘-FYSC 00Y

SIGNATURE:
Q—mﬁﬁma Qe/o TYPE.Ok PRINTED NANE DF SItIMNG OF FICER QR DMECTOR a0 D15t e Fhione




