.,r-.

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 350586

1. Entity Name

SEABOARD FOREST PRODUCTS CORPCRATION

FILED
Apr 16,2007 08:00 AM
Secretary of State

Principal Place of Business

8700 S. ORANGE AVE
ORLANDQ, FL 32824

Mailing Addrass

8700 S. ORANGE AVE
ORLANDO, FL 32824

WAV AEOONAGAR R

01042007 No Chg-P CR2E034 {(11/05)
DO NOT WRITE IN THIS SPACE PR SopTed For
‘ : 58-0800324 Not Appiicabla

O $8.75 additional

B ifi i
5. Certificate of Status Desired Fee Reguired

6. Name and Address of Current Registered Agent A R .

SMITH, DAVID L
8700 8 ORANGE AVE
ORLANDO, FL 32824

DO NOT WRITE
IN THIS SPACE

8. The above named entily subrmits this statemant for the purpose of changing its registerad office or ragistered agant, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signatyre, Typed or Drinted nama of reg (NOTE Ragiiarac AQent signature secuindt when reinsiating) DATE

agant ana tlaif

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will he $550.00

10, OFFICERS AND DIRECTORS |

TITLE PSD

NAME SMITH. DAVID .o
STREET ADDRESS | B700 S. ORANGE AVE. o o S
CITY-ST-21P ORLANDO, FL e o

TIE

HAME

STREEY ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

¥ DO NOT WRITE

TITLE PR A
NAME '
STREET ADDRESS
CITY-ST-21P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-81-2P

TME UCOOD0T L 1B
NAME ' Q4/26/07-00014-011 150,400

STREET ADDRESS
QITy-81-11P

4

12. | herepy certify that the information sup Ilad wnn this filing does not qualify for the exemptlions contained in Chaptar 119, Florida Statutes | further certify that tha information
indicated on this report or supplemerya s+roea0d accurate and that my signature shall have the same legal effect as if rnade under oath. that | am an officer or director

of the corparation or the receiver or ffuleeemaqyeraegho execute 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 artachment with/an mher like empowered.
SIGNATURE: . A S A ) Y. 7P
YPED OR PRINTED NANE O OFFIGER OR DIRECTOR Laie Cayiing Prione #




