FILED
2008 FOR PROFIT CORPORATION ~ Mar 05, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P98000104240 Secretary of State

1. Entity Name 03-05-2008 90023 039 ***150.00

SEA GALS SERVICES, INC.

Principal Place of Business Mailing Address ) )

1075 LIONSGATE LANE 1075 LIONSGATE LANE o LT A pe e g e

GULF BREEZE, FL 32561 GULF BREEZE, FL 32563 : o

TS TR T
Suite, Apt, #, etc. Suite, Apt. #. etc. 03012008 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For

59-3550855 Not Applicable

Zip Country Zip Country 5. Centificate of Status Desirec O ?g'ggqg:’edgm"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name - b

FADDIS, JOANNE
1075 LIONSGATE LANE Street Address (P.Q. Box Number is Not Acceplable)

GULF BREEZE, FL 32561

City FL I Zip Cede

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

SIGNATURE MR
Sinature, typedor vinted name of regrsterad agen: and e it appRcable. (NGTE: Registered Agen! signatura required when reinstating} DATE
FILE NOWIII'; FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. L QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE D . {7 pelete TOLE [ Change [ Addition
NAME FADDIS, JOANNE NAME
STREET ADDRESS | 1075 LIONSGATE LANE STREET ADDRESS
CITY-ST-2P GULF BREEZE, FL. 32561 CITY-ST- 7P
TTLE_ | , [ Delete TILE [J Change [ Addition
STREET ADDRESS STREET ADDRESS
CIVY-5T-21F CITY-81-21P
TITLE [ Delete TIHE [ Change [ Agdition
NAME NAME .
STAEET ADDRE§S STREET ADDRESS
CITY-S1-21P CITY-ST- 219
TILE [ celete TILE [J Change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME M Dewete TALE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZP
TE O erete TITLE [ Change [ Addition
NAME | B NAME
STREET ADDAESS" [~ . STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemenial teport 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 frusteefempowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addyess, with all other iike empowered.

SIGNATURE: dooane FaAdr s I-t08 850 -932-§37¢

OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone #




