2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # $65403

1. Enlily Name

SEA AND LAND SHIPPING, INC.

Principal Place of Businoss

116 S, HOWARD AVE.
TAMPA FL 33606-1725

Mailing Addross

116 5. HOWARD AVE.
TAMPA FL 33808-1725

2. Principal Place of Business - No P.O. Box #

3

. Mailing Addross

FILED
Feb 07,2007 8:00 am
Secretary of State

02-07-2007 90050 041 ***158.75

LT

Suila, Apl. #, oic. Suite, Apt. #. otc 15t MOORE CR2E034 (10/06)
City & Slate City & Stale 4. FEI Number | Applied For
65-0271575 | Mol Applicable
Zi Coun Zi Count " . i
P unlry ® auniry 5. Cerlificate of Slatus Desired $8.75 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg’lstered Agent
‘ Name

MCNAMARA, THOMAS P.
2909 BAY TO BAY BLVD
SUITER0S 20 /
TAMPA FL 33629

Slreet Address (P.O. Box Number is Not Acceplable)

C

Ser7E A0

FL Zip Code

8. The above named entity submils this slalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signeture, typad of prinieg name & fegistersa agenl and e r apnkeable

(NOTE. Fegstersd Agent sgnalure required when eustanng)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusi Fund Conlribution.

55.00 May Be

O  Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

n; o 1 Delele me [ Change [ Addilion
NAMLE RULLI, FELIX F NAMF

SiRE) anoress | 8749 BAY POINTE DR STREE] ADDRESS

CIrY-§1-71F TAMPA FL 33615-4905 CRY-ST-7IF

TIE D O Delete TILE O change [ Acdilion
NAME RULU, MARY S NAME

SIREE| angss | 8749 BAY POINTE DR SIREE] ADDRLSS

EFY-SI-1IP TAMPA FL 33615-4905 CITY-5T-21P

ML O Detete TMLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIT-S1-2IP CITY-3T- 7P

Tine 1 pelele ms [ Change [ Addifion
NAME NAME

STRIE T ADDRESS SIREFT ADDRESS

CITY-$7-2IP CITY-S1-IP

THE O peiete TITLE [ change [ Addition
NAME NAME

STRELT ADDRFSS SIREET ADDRESS

CITY-SI-1IP CITY-S1-7i®

e O pejete T0LE 1 Change [ Addilion
HAME NAME

SIREE( ADDRESS STREET ADDRLSS

CINY-ST-7IP CITY-ST-2IP

12. | hercby cerlify thal the informalion supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlily that the information
indicatad on this repert or supplemental report is Irue and accurate and that my signature shall have the same legal efiect as if made under oalh; thal | am an officer or director
of tho cerporation or the receiver or rustee empowered o execule this report as reguired by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

i changed, or on an allachment wi#ran ady all gther like empowerad.
SIGNATURE: % : w ). 29 200

£/3-257-6/00

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Dete

Daytrmg Phane &




