2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Mar 17, 2006 08:00 AM
Secretary of State

DOCUMENT # L23023 = -
1. Entity Name

SEAHORSE SHOPPING CENTER, INC.

Principal Prace of Business Maifing Address

CrO JOHN T, NAPPY C/Q JOHN T, NAPPY
362 PERIWINKLE WAY T 7362 PERIWINKLE WAY

SANIBEL § FL 33957 SAMIBEL § FL 33957

R

2. Princpal Place ot Busmess 3 Maikng Addeess

" Sulte, Apt. #, €ic.

NAPPL JOHN T

C/0 SEAHORSE SHOUPPING CENTER INC.
362 PERIWINKLE WAY

SANIBEL FL 33967

Suite, Apl. I, elc. st MOORE CR2EC34 (10/05)
Cily & Siate Cily & Stats 4, FE\Number _ potied For
65-0142355 l’ | Not Applicss
Zip Country ip Countey §. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Addrass {P.Q. Box Number s Not .ﬂ\cc‘:.épTabie] ’

iy SRECE

the ohiigatrons of reqisterad agent.

8. The abave named entity submits this statement for the purgose af changing its registared aflice or registarad agent. or bath, in the S

tata of Fiorida. | am familiar with, and accen

SIGNATURE

Sigriatuee. fypua o gnintcd cama of regesterad agent and anc d applicabi:

(NGRE" Registered Agent signanire required when renstatmig)

DATE

FILE NOW'! FEE IS 3180.00.
After May 1, 2006 Fee Will Ba $550.00 .. ..
Make Check Payahis to Floridd Departent of State

&. Elecucn Campaign Financng  $8.00 May =
Trust Fung Comricution. ] Added to Fees

it changea, or an an a(!aEhmeﬂt with an address, withi all other tike empowerad.

SIGNATURE: T Papp -

JL)}&'A/ Tﬂ/‘ﬁﬁal

K GFFICERS AND OIFECTORS o . ADOITIONS/CHANGES T OFFICERS AND DIREGTORS IN 11
TME PP 3 belete TME UE}BGﬂﬂ‘}?I 4!}8 ) Change T A
NAME NAPPI, JOHN T HAME 3 28/ 06-~80053-003 150, b
STRECT ADERESS | 16224 EDGEMONT DR STREEF ADDRESS
oTY-S-2P  |FT MYERS FL 33509 CITY-SF-2F
TRE sD L3 pelate HILE ] Change T2
HAME NAPPI, THOMAS NAME
STREETADDRESS | 16224 EDGEMONT DR STHEE) AQDRLSS
CFy-51-2F  |FT MYERS FL 33508 CiTY -5F-1F
TILE VED 3 pelere HILE 1 Change A
MM NAPP1, JOANNE _ WAL
STRICT ADORESS | 16224 EDGEMONT DR STRLE AUDKESS
ory-s-0P |FT MYERS FL 33908 CHY-$E-21
FIRE I Desete TE O3 Char et
NAME NAME
STREEL ADORLSS STREET AQORESS
CHY-ST-21 C4TY-55-29
THLE 7 Desete Tkt [ Crarge  DTJAY
NAME NAME
STREET AIORESS STREET ADCRESS
CY-ST-2F LaTY-81-2F
T 1 petete TRE 1 Change T pet-
nAME NANE
STREE ! AODRESS STHELT ADORESS
iTY-S1-17 CITY -5T-2P

12 | hereby certify that the information suppﬁec-l-wilh his fling does not qualily Sor the exemptions contained in Saction $18, Flosida Siatutes. | further centily that the information
indicated on this report or supplemental report is true and accurate and that my sianature shall have the same Iegal effect as it made undsr cath; that | am an cilicer or diractar
of the corporation of the recaiver or frustee empowered 1o execute this report as required by Chapler 607, Pori

a Statvies; and 1hat my name in Biogk 10 of Block 11

D op-of gmLSRIT

o

NI R W B b T o Pt e Al LA BI R & et 118 e ot e P ot Tt o e oo

. m o



