- FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 190640 (T E, | 05-04-2007 90096 022 ***150.00

1. Entity Narne
THE SEAGULL INC

Principal Place of Business Mailing Address q“ 1 “ 507 1

1201 MIRACLE STRIP PKY 108 BEAL PARKWAY, S.
FT WALTON BEACH FLA, 32543 FT. WALTON BCH, FL 32548 US . . - .
L R 0 G R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-0767185 Not Applicable
Zip Country Zip Country 5. Coertificate of Status Desired ] ?:;Eq;f:émm'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registored Agent
Name

ROBERTS,PAUL J

1201 MIRACLE STRIP PARKWAY Strest Address (P.O. Box Number iz Not Acceptable)
FT WALTON BEACH, FL 32548

City FL | Zip Code

B. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typad or printed nama of r ted agent and Iitle it } (NOTE: Regisiered Agent signatura required when reinsiating} DATE
FILE NOWI! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fung Contribution. | Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O delete TITLE [ Crange  [] Addition
NAME ROBERTS, PAUL J. KAME
STREET ADDRESS | 631 CINCO TERRACE LANE STREET ADDRESS
CITY-ST-2IP FT WALTCN BEACH, FL CITy-§1-21P
TITLE STD O Delete TITLE [ Change [ Addition
NAME ROBERTS, BONNIE H ) NAME
STREET ADDRESS | 631 CINCO TERRACE LANE STREET ADDRESS
CITY-ST-2IP FT WALTON BEACH, FL CITY-S1-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-S1- 2P

12, | heraby certify that the information supptied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aW%mpwere&
SIGNATURE: /2L

Ld smrfyl& ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




