2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V25243 Jan 29, 2007 08:00 AM
1. Entty Namo Secretary of State
SEA FARMERS OF AMERICA, IMC.
Principal Place of Business Mailing Address
79 E DUNLAWTON P.O. BOX 291607
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32129
2. Pancipal Place of Business - No P.Q, Box # 3. Mailing Addross
Suile, Apt. # olc. Suite, Apl. #, olc. tst MOORE CR2E034 (10/08)
City & Slate City & State 4, FEI Number 509-3115382 Appliad fOf
Not Appiicable
e Country Zip Country 5. Certilicale of Slalus Desired O ?g.ggq&d:gional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
POLSTON, JOHN _
79 E DUNLAWTON Sireol Address (P.0. Box Number is Not Acceptable)
PORT ORANGE FL 32119
City FL | Zip Code

8. The above named onlity submils this slatement for the purpese of changing its registered offico or registerad agent, or beth, in the State of Florida, 1 am famillar with, and accept
he obligaticns of regisiored agent.

SIGNATURE
Signalure. typed o prnled name of ragistarad agant and utle r applicable (NOTE: Regsterad Agant signature requirad when rainstaung) DATE
HLE NOWIN! FEE IS '$15.0'00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 Trusi Fund Conrribution.  []  Addad to Fees

Make Check Payable to Florida Department of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP I Dolee nie Ol Changs [ Addilion
NAME GRAHAM, KIMBERLYN M. NAME UONG00G1 534
sirect nopess | 6184 HALF MOON DR SIREE | ADDFESS (2/02/07-30033-001 150,00
CITY-ST-2IF PORT ORANGE FL 32127 CITY-51-2IP T - e
e P [ Delele WE [ change [ Addilion
NAMI FREEMAN, JAMES C NAME
STREET ADDRESS | 79 E. DUMLAWTON SIREET ADDRESS
CIY-ST-1P PORT ORANGE FL 32119 CIlY-$1-2IP
e [ Defete TILE 3 change [ Additon
NAME. NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-21P CHY-SI-2IP
TILE ] pelete L [Jchange [ Addition
NAME. NAME
STREE! ADDRESS STREET ADDRESS
CITY-81-2IF CATY - 8]- 21
e [ pelete TINE ] change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRLSS
CITY-S1-21P CITY-S1-ZIP
TIILE O pelete TILE, [ change  [] Addition
NAML NAME
STREET ADDRI S8 SIRLET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hercby cerlify that the infermation suppled with this filing doas net qualify for the exemplions contained in Section 119, Florida Statutes. | furthor centify that the information
indicaled on Lhis reporl or supplemental reporl is true and accurala and that my signalture shall have the sama legal effect as if made under oath; that | am an officer or direclor
ol tho corporation or Iherjﬁiver of ustea empowered 1o execute this report as required by Chaplor 607, Florida Stalutes; and that my name appoars in Block 10 or Block 11

it changed, or on an altgchphent witl address, wil!w all other '.e empoweared, 71&7’271’/
SIGNATURE?;/’)O/ %ﬂ? Crn/vn— / /é7 =l

EIGNATURE AND TYPED O'R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone §




