2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 219779

1. Entity Name

SEA HORSE MOTEL OF NEPTUNE BEACH, INC.

Pringipal Place of Business

Mailing Address

FILED
Apr 06, 2006 8:00 am
ecretary of State

04-06-2006 90010 022 ***150.00

) guusT
120 ATLANTIC BLVD P.0. BOX 51247 .
NEPTUNE BEACH, FL 32266  US JACKSONVILLE BEACH, FL 32240  US
i i

2. Frincipal Place of Business 3. Mailing Address il I. il i

Suite, Apt. #, eic. Suite, Apt. ¥, eic. 04012008 Chg-P CR2E034 (11/05)

City & State Ciiy & State 4. FE!Number Applied For

59-2949975 Not Applicable
Zp Country Ze Country 5. Ceriificate of Status Desired 0 ?g-:gq;ﬁd;:dnbnal
6. Name and Addraas of Current Registered Agent 7. Name and A of Now Rogisterad Agent
Namae

COLE, KATHLEEN S
1500 PENMAN ROAD Street Address (P.O. Box Number is Not Acceptable)

NEPTUNE BEACH, FL 32240

-
i
]

City

FL i Zip Code

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

the obligations of registered agent,

SIGNATURE
. , typed or prinvded neme of regstersd agerr and wie f appicadle. (NOTE: Registerad AQent Signanae reqeired when rensteting) DATE
FILE NOWH! FEE IS $150.00 8. Elecsion Campaign Financing $5.00 may 8o
Aftor May 1, 2006 Feo will be $350.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE opP O pewese e [JChange [ Adeition
NAME COLE, KATHLEEN S RAME
STREET ADDAESS | 1500 PENMAN ROAD STREET ADDRESS
Cy-st-2pP NEPTUNE BEACH, FL. 32266 CTY-ST-2P
TILE ) [ Detete TME otange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CATY-§T- 2P CITY-ST-ZP
TME 7] Detete TME Jchange [ Agdition
HAME NAME
STREET ADORESS STREET ADORESS -
CY-51-2P CITY-ST-2P
TLE O Deiete TITLE [ thange ] Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY.-S1-2P CiyY-s1-2P
mLE 3 Detete TITLE I cChange ] Addilicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-ZP
TE [ petete TIME Ochange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. 1 hereby certily that the information supplied with this fling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tus and accurate and that my signature shaf! have the same legal stfect as if made under cath. that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flprida Statutes; and that my name appesars in Block 10 o Block 11§

changed, or on an attachment yith an agdress. with all other like empowered.
SIGNATURE: 70’:&-94-9»—- .)J LG’Q'?

BGHATURE AND TYPED OR PRINTED NAME OF 53GNNG OFFICER OR DIRECTOR

4/1fol__ Doy 247-52b1

Daytme Phone #




