A"“u“h FANmE e

SNUILIINELSNT INVIGOdNT

- L il - N
DOCUMENT # P00000012976 FILED
1. Entity Name C e -
SEVEN BROTHERS SHORELINE PRESERVATION, INC. Jan 25, 2007 08:00 AM
Secretary of State
Principal Place of Business . Maitng Addross -
1 STARFISH DR 1 STARFISH DR
e T AR AN
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. # olc. Suite, Apl & olc. 15t MOORE CRIEG3E {10[06) .
City & State City & Siate 4. FE{ Numbor Applied For
65-0982764 o Appicat
Zp Country Zip Count?y 5. Corlificate of Status Desirod O ?g.gi%ﬁed;hnnal
8. Nan:ne and Addrgss of Current Reglstered Agent ~ . 7. Name and Address of New Registerad Agent —
) - Name i - —
WICKEL, ALBERTC —
1 STARFISH DR Stroot Address (P.O Box Nurjnber is Mol Acceptabie)
VERC BEACH Fi. 32960 = =
City FL Zip Code

8. The above named onbily submits this statement for the purpose of changing is rogistored office of registerad agent, of bolh, in the State of Florida. | am familiar with, and accopt
tha obfligations of registered agent,

SIGNATURE

Sugnaldio, lypod of pRd nams of registered egent ang kil annkcale INOTE, Pegtsleted Agent signsh:e fegired whan reinstating) DATE

FILE NOWI!! FEE IS §150.00
After May 1, 2007 Fee Will Be §550.00
Make Check Payable to Florida Department of Siate

8. Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added o Fees

10, QOFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P O et it Thchage [ Addiion
NAkE WICKEL, KARL § HARY HoOoooen4ns2

s (T apoarss | 15667 S3RD ST, - SIRELY ADDRESS O1/25/07-30039-022 150,00
ey st ap | WEST PALM BEACH FL 33412 oy SR .

B 51D 3 Delee l i {JChange [ Addilion :
HAME WICKEL, ALBERT C Holdl

siret] aponess | 1 STARFISH DR SIRLIADDRISS

CHY ST I VERCG BEACH FL 32860 iy SioAF

IR o O Detete g Clcoage [ Adgition
HAKE HAkS

SIREET ADBRISS [ ET ADDRESS o

on S P B T ) TR siap - T
e 3 Dot s ' T CChange T Addilion
NANE AW

SIS § AUDESS S19FF T ADDESS

oY 81 OP Clfy 8 P

B 3 polete e ' o O] Change [ adcition
NAkAE RAME

SYREE | ARDRLSS SIREL T ADBFESS

LT -5 4P CHY-S1 4P

1t o 3 bolete HH] Dohange [ Addilion
WA Nt

SIREY ADDRESS SiREFT ABDRLSS

£AE 51 7P ¢y St AP

12. 1 horeboy carlity thal the information suppiiod with this fling doos nol qualily for the excraptions containod iri Seofion 119, Florida Statutes. ! funthor certify that he information
incicatéd on this report of supplementa repart ig true and accurate and thal my signature shall have the same Eggai offoct as if made under cath, that ! am an officer or diraclor
ida

of the comaralion or the receiver of rusine empowered [0 excoule this reporlt as roquired by Chapter 807, Florida Statutos; and that my name appears in Block 10or Biock 11

if changod, of on an anachmemy.qddres wilh: 2¥f other ke empowered.
SIGNATURE: 0L ALpErT L. WS kE L %’f/’/ o7 172-522- F92C

SIGNATURE AND TYPELD OR FRUINTED NARE OF STGPRNG OFTICEROR DIRECTOR Data T Daysme Flong £




