2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 236107

1. Erliy Name -

SEATLANTIC INC

of Busingsy

4414 SEABREEZE DRIVE

Principal Place Masling Acldress

4414 SEABREEZE DRIVE

| FILED
Apr 07,2008 08:00 A
Secretary of State

e T “INI “I" ””I WIJ “l“ Ilw ‘"“’l“ Im‘ III(( m« lm‘ IWII} )} )"/
2. Prozipat Plees 80 Busiiass - No PO Box # 3. Maling Adcross

Suite, Apt. #. efc. Sute Apt #, eic. 15t MOORE CR2E034 (10/07)

Cay & Grate City & State 4. FE! Number Appried For

58-0938707 Not Apolicatle
Zip Counzy o coantry 5. Cemficate ¢ Status Desired a $8.75 A_ddnicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

CORDRAY, MICHAEL S
4414 SEABREEZE DR
JAX FL 32250

Sueel Address (P.O. Box Number ig NOLAcceptanle)

Cury

Zi; Code

FL

8. The aoove nared entily SUDMIES RIS stalement “or the puroese of changing is egistered affice or regsstsred agent, or totr, in the Siate of Flonaa. | am familiar wab., and accept

the obligations of rayisterad agent

SIGMATURE

S gatnre, lyBed O DIETON 1 O 100 Eed et il s | i preasio.

INGTE Fegialrlog AZEr 1L (Irnlu T i

wWr Tt g DATE

C3FILE NOWN! -FEE 1S°$150.00 . - - '.‘;‘
.Aﬂer May1, 2008 Fee Will Be $550. 00 Pt
) Make Check Payable to Florida Deparlment oi State

$5.00 wMay Be

Added to Fees

9. Electon Campaign Finarcing
Trust Fund Centriuwiion. (]

10. OFFICERS AND DiRF(‘TOR& 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PTD [ Deete TIE D Change [ 4aditian
NAME CORDRAY, MICHAEL S MAME

TREFT ADDRESS STAFET ADDRESS IR

e (e

. 4 s ‘s ':' f’ﬂ’l..‘:'l'u"u'.".'t i"|1 [y 1l"t 1 an

THE SD O teete Time STl Changs L] Axdition
NAME CORDRAY, MARY T HAtE

STREFTADDRESS (1634 3RD AVE. N. STAFE ADTRESS

CITY-ST-217 JACKSONVILLE BCH. FL ory-S1-2p

Mg vD [ Devete s O Change ] Addition
NAME ROCKAFELLOW, CALLIEK HAE
STHEET ADDRESS | 1041 N MARSH WIND WAY STHEET ADJRESS

GITY-5T7-21P PONTE VEDRA BEACH FL 32082 CiTy-5F-2IP

NiLE D peete MiLe 3 trange [ Aaditon
HAME hEE

STREET ADDRLSS STALET ADDALSS

CHY-ST- 29 CIlY-51- 2P

ILE 3 deele THLE O crange [ Andilion
NAME NAML

SIRELT ADDRCSS STREET ADDRELSS

H N GITY-S§7-2IP

TTLE [ oeae TmE Cicrange ] Acditon
NAME MAME

STREET ACRESS STRELT ADDRESS

Lire-g1- 29 LNY-ST-21P

12, | hereby cernfy that the information supgled with ttus filtng does nei gualify for the exemerons contaned in Section 119, Flerida Staiutes | furiner cerlity that the intormanon
indicated on this report or supplerental repert is trug and accurale ang that my signature shall hava the same legal chaci as if made urder oath: that | am an officer or direclor

o the CO"DDI’&HO” or (e (eceiver or
it charged, or on an

SIGNATURE:

n address, with &

: S A,

i other like empowered.

ustee empowerad 10 execute this report as required by Chapier 807, Flerida Swatutes: and that my name appears in B

0\0@}‘

fodog

ck 10 or Bicck 11

Qas

SIGNRTURE AND TWED OR PRINTED NAME OF SIGNING OFFICER OR D

ECTOF

‘E')M me Fonnn




