T FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L77875 : - 04-20-2007 90205 041 ***150.00

1. Entity Name
SEAVIEW VACATIONS, INC.

Principal Place of Business Mailing Addrass FALLIETG ) d q
14700 GULF BLVD. 14700 GULF BLVD.
MADEIRA BEACH, FL 33708  US MADEIRA BEACH, FL 33708 US

R LA KA

01152007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE yyr=rom—. AopiRaFr

59-3013130 Not Applicable
5. Certificate of Status Desired (]} ?ei.;esq “;'r:‘:;"""a'

8. Name and Address of Current Registered Agent

oS DO NOT WRITE
MADEIRA BEACH, FL 33708 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agenl and titla it apphcabla. {NOTE: Registered Agent signature requited when reinsiating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS I
TILE P
NAME CLARK, THOMAS

STREET ADDRESS | 1063 LONGRUN RD
CITY-ST-2tP MCKEESPORT, PA 15132

TILE D

NAME CLARK, THOMAS JR
STREET ADORESS | 1063 LONGRUN RD
CITY-S1-2P MCKEESPORT, PA 15132

THE 8]
NAME HILL, ALLEN

STREET ADDRESS | 2241 WHISPERING LK DR
CITY-ST-2IP PALOS PARK, IL 60464 DO NOT WRiTE

we | Nk, Lou IN THIS SPACE

STREETADORESS | 701 D BURR QAK LN,
CITY-57-2IP PROSPECT HTS, IL 60070

TITLE 8

NAME KRAMER, LERQY

STREET ADDRESS | 27685 BUTLER CENTER RD.
GITY-ST-ZIP CLARKSVILLE, 1A 50619

TITLE VP

NAME MCCANDLESS, TIM
STREET ADDRESS | 3025 GREENE RD.
CIVY-ST-2IP GREENE, 1A 50636

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eflect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thai my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empowered.
SIGNATURE: ort ZL {47 __ 727-79A-37¥)

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Daytime Prong #




