FILED
2007 FOR PROFIT CORPORATION Apr 11, 2007 8:00 am

ANNUAL REPORT ecretary of State

DE()CU MENT # P06000130700 04-11-2007 90027 035 ***150.00

1. Entity Nama '

SEASIDE MORTGAGE GROUP, INC.

Principal Place of Business Mailing Address

381 SANTA ROSA BLVD #C-110 381 SANTA ROSA BLYD #C-110 40056566

FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548 ‘

R e L TR
Suite. Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI ber Applied For

6}‘?" 2//3&3 ‘/ Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ fi-gesql‘:‘if:;“”a'
8. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent

MName

ENGELBERGER, DARREN

381 SANTA ROSA BLVD #C-110 Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32548

City FL | Zip Code

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

SIGNATURE
Signatura, typed o« printed nama of registered agenl and litle f applicable, (NOTE: Registered Agenl signature requited whan reinstating) DATE
FILE NOW!!l FEE 1S $150.00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. d Added to Fees
10, . QOFFICERS AND DIRECTORS 11. ADDITICNS{CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITEE . P O deiete TITLE ) change [ Addilien
NAME ENGELBERGER, DARREN NAME
STREET ADDAESS | 381 SANTA ROSA BLVD #C-110 S$TREET ADORESS
CITY-ST-7IP FORT WALTON BEACH, FL 32548 CITY-ST-2IP
TLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-S1.2P CTyY-S1-2IP
TLE [ peie TME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE 3 pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2ip CITY-ST-ZIP
TME O velete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TITLE [ Detete TITLE . [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-St-21IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental repor! is {pae and accurate and that my signature shall have the same legal effect as if made under oalh; that 1 am an oificer or director
of the corporation or the recai powdreg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it
changed, or on an attacy

SIGNATURE:




