2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25,2008 08:00 AM

DOCUMENT # S19638

1, Entity Name

SEA VILLAS DEVELCPMENT CORPORATION

Secretary of State

Principal Place of Busingss

920 THIRD AVE.
NEW SMYRNNA BEACH, FI. 32169

Mailng Address

920 THIRD AVE.
NEW SMYRNA BEACH, FL 32169

o ";‘
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01302008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For -
e 598-3042721 Not Applicable
" 5. Certificale of Status Desirad O $8.75 Aaditional

Cy Fee Requlracl

6. Name and Addrass of Current Reglstered Agent

KOSMAS, JAMES M.
111 LIVE OAK ST.
NEW SMYRNA BEACH, FL 32168
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DO NOT WRITE
IN THIS SPACE
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B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both. in the State of Florida. lam 1amiliar with, and accept

tha chligations of registerad ageni.

SIGNATURE
Sgralure, fyped of prinied nama of regislersd sgant knd btie o applcable (NOTE Regisisrag Agant signatura required whan reinslating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Foo wiil bo $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS ] v‘ Lo ',' .

T DP a KA s B

NAME KOSMAS, STEVEN P g ' ,

SIREET ADDRESS | 920 THIRD AVE s

CITY-51-21P NEW SMYRNA BEACH, FL 32169 . Lo oo [ v ,
TIILE STV N - - o Lo

T T T o it ‘L 1

NAME KOSMAS, ROBERT P et e illJLlLIUU’:f .-'T.;{ ﬁl P
STREET ADDRESS | 820 THIRD AVE TUorbweriaa na.{_ﬂ‘h’ 0g HUHJH UEJ':! 1::-U i|9
ory-sT-zP | NEW SMYRNA BEACH, FL 32169 S e e , o
TILE VP .;'_,' e e e e
MAME DUFFY, TRUDY \

SIREET ADDRESS | 920 THIRD AVE :

CITY-ST-2IF NEW SMYRNA BEACH, FL 32168 Do NOT WRITE

TE ’ '

e . IN THIS SPACE

STREET ADDRESS " ’ ‘ ‘

CITY-§1-2P " v

TLE o . . .

HAME W - : N ‘ .
SIREET ADDRESS : " '
CITY-57-2)p ot .

TLE o . 1, v ‘
~NAME _ \ R T T
STREET ADORESS R : SR . ! :

ciTY-s1-7I°

12. | hareby certily 1hat tha inforration supplied with this filin

changad, or on an attachment with an address, with all other like empowarad.

SIGNATURE: ity Qe dos 7R0U8Y DUEEY

does not qualily for the exemptions contained in Chaptar 119, Florida Staiutes. 1 further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signalure shall have the same lagal elfect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusies empowered to executs this repon as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block *1.f

36 ~S3 7~ P oL

.:7.//\5‘/900

IIGNATIJHWD TYPED off Wnt NAME OF 8/GNING OFFICER OR DIRECTOR

Date Daytima Phone #




