2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 25, 2008 8:00 am

' Secretary of State
DOCUMENT # 469986
1. Entity Name (02-25-2008 90052 005 ***150.00
SEACOAST, INC.
Principal Place of Business Mailing Address
301 DOUGLAS RD £ 301 DOUGLAS RD E
OLDSMAR, FL 34677 US OLDSMAR, FL 34677 IS
S TSR TS T e
Suite. AL . ete. _ Sulte, Apt. #, ete. - 01082008  Chg-P - "CR2EG34 (12/06) ~™
City & State City & State 4, FEI Number Applied For
59-1641879 Not Appficable
Zp Country Zip Country 8. Cenrificate of Status Desired O gg';’esql‘:f:dm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALLOU, E J Seve YNNI,
426 LORA LANE Street Address (P.O. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34688

Y74 Loco. Lane
P Talpon Spedaqs  FL |z e %

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered aZ;enl. of bath, in the Statadof Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registered agent ana titke if apphicabie, {NCTE: Registered Agent signature required when reinstating) DATE

— -FILE NOWII .FEE IS $150.00 9. Etection Campaign Financing _ _ $5.00 MayBa | _

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (] Added 10 Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e PD ﬂ Delete TIme '? {es5 naent (R Change ] Addition
NANEE BALLOU, JOAN e steve BolloV
STREET ADDRESS | 426 LORA LANE sreeranoness | Yy Lo Tou LAan€s
cmv-si-2p | TARPON SPRINGS, FL 34688 an-S2 T pony SQ tnas YL 246%%
TILE v {7 Delete TITLE ! {JChange  [] Addition
NAME BALLOU, STEVEN. NAME
STREET ADDRESS | 474 LORA LANE STREET ADDAESS
CiTY-ST-2IP TARPON SPRINGS, FL 34688 CITY-§T-BP
TIMLE ST 3 pelete TLE [ cChange ] Addition
NAME BALLOU, RONALD, NAME
STREET ADDRESS | 426 LORA LANE STREET ADORESS
CITY-5T-21P TARPON SPRINGS, FL 34688 CITY-§T-2IP
TME [ Detete TITLE Dchange  [J Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
cy-st-mp | - - CITv-57-2P . _
TIE [ Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2P CITV-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: < A~ //? M4/// %/QQ/OK( ‘

BIGNATURE AND TYPED OR PRINTEDNAME OF MGNING DFFIC Daytime Phone &




