FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgSNLaJmQA E NT # V25243 05-02-2006 90230 047 ***150.00
SEA FARMERS OF AMERICA, IMC.
Principal Place of Business Mailing Address
79 E DUNLAWTON P.0. BOX 291607 6 n 0 3 3?78
DAYTONA BEACH, FL 32119  US DAYTONA BEACH, FL 32128  US
s v AR R EC AR RTRICOR
Suite, Apt, #, etc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (11/05)
City & Stata City & State 4, FEI Number Applied For
59-3115382 Not Applicabla
zp Country ap Country 5. Cetificate of Status Desired [ fg;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Marme
POLSTON, JOHN
79 E DUNLAWTON Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32119
City FL [ Zip Code

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 registered agent.

SIGNATURE
Signawra, fyped of prntea nama of registered agent and e f apphicatie {NOTE: Regisiared Agent signature required when reinstatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will he $550.00 Trust Fung Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TTLE VP O palete TITLE [ Change [ Addition
NAME GRAHAM, KIMBERLYN M. NAME
STREET ADDRESS | 6184 HALF MOCN DR STAEET ADDRESS
CiTy-s1-2IP PORT QRANGE, FL 32127 CITy-S7-2IP
ME P O Delete TLE [ Change  [J Adeition
NAME FREEMAN, JAMES C RAME
STREET ADORESS | 79 E. DUMLAWTON STREET ADDRESS
CITY-ST-7IP PORT ORANGE, FL 32119 ciry-st-zp
e 3 Delete me O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CrEY-ST-2P
MLE 3 Delete it [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-87-21P
TILE O Delete TITLE O Crange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-$1-21P

12. | hereby certify that the information supplied with this {iling does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. i further cestity that the information
indicated on this report or supplementgl report 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 pr tidstee em; ered to execute this report as required by Chapter 607, Florida Statules7d that my name appears in Block 10 of Block 11 it

changed, or on an attachment wj addr with all other like empowared. (_/ M
‘ Dae

S/GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytms Phoce »




