AV

FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 190640 05-01-2008 90195 047 ***150.00
1. Entity Name
THE SEAGULL INC
Principal Place of Business Mailing Address ti “ “ J b ‘ I b
12071 MIRACLE STRIP PKY 108 BEAL PARKWAY, S.
FT WALTON BEACH FLA, 32548 FT. WALTON BCH, FL 32548  US
TS T T VAR ARG
Suite, Apt. 4, elc. Suile, Apt. #, alc, 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-0767185 Not Applicable
Zip Country Ze Couniry 5. Certificala of Stetws Desirec [ 23-75 Addaional
ee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raeglstared Agent
Name

ROBERTS,PAUL J
1201 MIRACLE STRIP PARKWAY Street Address (P.O. Box Number is Not Acceptable)
FT WALTON BEACH, FL 32548

City FL ' 2ip Code

8. The above named enlily submits this statement far the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
Lhe obligations of regisisfed agent.

SIGNATURE -
Signatuire, Ivped of printed name of registered agent and ttle if apphcable, (NOTE: Repistelad Agent sigraturs required wnen reinstating) DATE
FILE NOW“.I“ EEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
A0, Z,; OFFICERS AND HRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
Tme PD % Ef‘i O Detete TLE [IcChange [} Acdition
" NAME ROBERTS,FAUL J. NAME
STREET ADDRESS | B3 _‘§:I_NCO'}’]T ERRACE LANE SIREET ADDRESS
erv-sT-aP | FTWALTON BEACH, FL CITY-ST-
Tie st O Detete TILE [Jcrange  [J Addition
NAME ROBERTS, BONNIE H NAME
STREET ADDRESS | 631 CINCO TERRACE LANE STREET ADDRESS
CITY-Si-ap FT WALTON BEACH, FL ciry-si-21p
TITLE O pelete TILE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-SI- 2P
INLE 1 Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CiTy-SI-2IP
TILE [ Delete TILE O Chenge ] Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-§1-2IF CITY-SI-ZIp
HILE 1 Detete TInE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-51-2IP

12. | haraby certify that the infermalion supplied wilh this liling does not qualily for the exemplions contained in Chapter 118, Flarida Statules. | turther certify that the information
indicaled on this repor or supplemental report is rue and accurate and that my signalture shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver oo lrustee empowared (o gxeeute this report as required by Chapler 607, Florida Slatutas: and that my name appears in Block 10 or Block 11 it
changed. or on an attachme ike em ered.

Y-10-0%

SIGNWAND TYPED SRFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayime fhone #

SIGNATURE:




