2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR} - FILED

DOCUMENT # 674573 May 17, 2006 08:00 AM
. Enti
T trily tame ecretary of State
THE SEATON AGENCY, INC.
Principal Place of Business Mailing Address
2243 SE FT KING 2243 8E FT KING
RO N
2. Princrpal Plage of Business 3. Manlir—mg Address
Surte, Apt. ¥, stc. T Side, At .t 1st MOORE GR2E034 {10/05)
Cily 8 81 Ciy & S _FEI Number " | Applied For
v & State ty & State 4. FEI Nurn 50-2028803 _ﬁzlpﬁ;z ’ :)FE
Zp Couniry ap Country 5. Cerlificate of Status Desired O Ee?e-gesq l.z::{ed;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent j
Name
ggﬁg‘gg‘%o%'ﬁe Street Address (P.O Box Number is Nal Ax;,c—eptable)
OCALA FL 34471
City NW FL ' Zip Cade

8, The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am familiar with, and accém
ihe obligations of registered agent.

SIGNATURE

_ DAYE e —

Signatute yoan ar praugd name of (egsterad agenl and Ltle § apphicatic {NOTE Regroloied Agot SIgnature remuatet whon 1enstalng)

FILE NOW!!! FEE IS $150,00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2006 Fee Will Be 550,00 . an b

Wl L Trust Fund Contribution,  [J]  Added to Fee
Make Check Payable to Florida Bepartment of State N
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Getete TeLE [} Change [ Addition
NAME SEATON, JOEL NAME
STREEY ADDRESS | 2243 SE FT KING STREET ADDRESS
cIry-ST-29 QCALA FL 34471 CIvY-8T- 1P B
TITLE [ pelete HiLE UDn00sE4927 [J change [ Addition
e et 05/20/06-B0037-015 150.00
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP Gire-§1- 2P _
TIE [ pelete TMLE [ Change  [C] Adoition
HAME, HAME
STREET ADDRESS STRLET ADDRESS
Y- 5T-2tP oy TP o
THLE 3 Detete TiTLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oTY-51-2P CITY-57-2IP
TITEE [ oelete TITLE O chawe [ Addilion
INAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST- 2P
e O Detete THLE {IChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIY-SE- 2P

12. | hereby ceriify that the information supplied with this filing does not qualiy for the exemptions contained in Section 118, Flonida Siatutes. | further centify that the information
indicatéd on this report or supplementa) report 1s true ang accurate and that my signature shall have the same legal effect as if made under oath, that | am an cificer or director
of the carparation or the receiver or fylies empowered o execule this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
it changed, or on an attachrnent vt 1y addrass, with all other like empowered. 7;2,@ 737
~

SIGNATURE: j Cl[ 5p-0C IS e

SIGNATUR 'ﬁ! R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baie Dayt:me Phore #




