2008 FOR PROFIT CORPORATION FILED

DOCUMENT # L23023

1. Entlity Name

SEAHORSE SHOPPING CENTER, INC.

Secretary of State

Principal Place of Business Mailing Addrass
C/0 JOHN T. NAPPI G/0 JOHN T. NAPPI
362 PERIWINKLE WAY 362 PERIWINKLE WAY
A
’ ' 02262008 No Chg-P CRZE024 (11/05)
DO NOT WRITE IN THIS SPACE R FrieT o
65-01 42355 Not Applicable

5. Carlificate of Status Desred O $8.75 Additional
Fee Required

6. Name and Address of Gurrent Registered Agent

NAPPI, JOHN T

C/0O SEAHORSE SHOPPING CENTER INC. . ' DO NOT WRITE
362 PERIWINKLE WAY

SANIBEL, FL 33957 IN THIS SPACE

~

8. The above named entity submits this statement for the purpose of changing nis registered office or registersd agent. or both, in the State of Florida. ' am famibar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigature. typed ar prnted nama of registered agent and Ul d appleatie (NOE Reguslered Agent $ignalure required when reinstating) DATE
S ' N T I £ tar oo Eoroe
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be - ,.]:I.i“”“l.;wiI';',u:;:i;“' fi=tzis T
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Adcedto Feos 0401 /08-30014-011 150,00

10. . QFFICERS AND DIRECTORS |
T DP
MAME - NAPPI, JOHN T

STREET ADDAESS | 16224 EDGEMONT DR
CITY-S1- 2P FT MYERS, FL 33208

NTLE SD

NAME NAPPI, THOMAS

STREET ADORESS | 16224 EDGEMONT DR
CITY-8T-21P FT MYERS, FL 33808

TITLE VPD
NAME NAPPI, JOANNE i

STREE 16224 EDGEMONT DR '
c:vh.l.:nz?:{ss FT MYERS, FL 33908 DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CHTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

Wit
HAME

SIREET ADDRESS
CITY 81 2P /

12, | hereby cerlify that the informanon glpplied with this filing does not qualdy for the exemptions contaned in Chapter 119, Florida Statutes. | further certfy thal the infermation
indicated on this report or supplgaiental report is trug and accurate and that my signature shall have the same legal effect as if made under oath. that | am an ofhicer or directer
of tha corparation or the receivef or try€fes empowered to sxecule this report as required by Chapter 807, Florida Statutes: and Ihat My name appears in Block 10 or Block 114
changed. or on an atlachme with agl gddgess, with ke empowerad.

SIGNATURE:

/ LY dojry — YT Dtr- o

smNAﬂ(}!ANu TYPED OR PRINTED NAME COF yaNﬂGOFFlcr:n OR DIRECTOR Dale Daylime Phone ¥




