2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V25243 :

1. Entity Name

SEA FARMERS OF AMERICA, IMC.

FILED
‘Mar 17,2008 08:00 A
Secretary of State

Principal Place of Business

79 E DUNLAWTON
DAYTONA BEACH, FI. 32119
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Mailing Address
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6. Name and Address of Current Registered Agent

fee Required

POLSTON, JOHN
79 E DUNLAWTON
PORT ORANGE, FL 32119
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8. The above named enbty submils this statement for the purpose of changing Hs registered office or registered agent, or both, in tha Stale of Fiorida. | am famibar with,
the obligations of registered agent.

and accept

SIGNATURE

(NOTE: Regisiared Agenl Signature ragurad when remsiaing)

OATE

Signature. 'yped of prinied name

ol registered agar and s Jf appicabie

FILE NOW!lI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribsution.

55.00 May Be
Added to Fees

10.

QOFFICERS AND DIRECTORS

e

NAME
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CiTy-§1-7I°

VP

GRAHAM, KIMBERLYN M.
6184 HALF MOON DR
PORT ORANGE, FL 32127
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PORT ORANGE, FL 32118
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12. | hereby ceriify shat the information supplied with this liing does not gualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
'S true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 il

indicated on this report or supplemental repart

of the corporation or the receivpr or trustee empowered 10 exac
changed, or on an anach?’\:nlh n address, with all oiner i
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