FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 693547 ecretary of State
1. Entity Name 04-14-2008 90023 031 ***150.00
SEABREEZE FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address -
510 QAKRIDGE BLVD. 510 QAKRIDGE BLVD. o
DAYTONA BEACH, FL 32118-3973 US DAYTONA BEACH, FL 32118-3973 US N ..
0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address : l

Suite, Apt. #, elc. Suite, Apt, #, etc. 04102008 Chg-P . CR2E034 (12/08)

City & State City & State 4. FEI Number Apptied For

59-2111434 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg;fq Q?eddiﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- - o - Name .
MC CULLERS, JOHN
510 O_AKRlDGE BLVD Street Address {P.0O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118-3973
City FL I Zip Code

8. The above named entity submils this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and tile if applicable, (NOTE: Ragistered Agent signalure reguited when reinslating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME ST 7 Detete MmE ﬂct:anpe [ Addition
NAME ELLIS, SANDRA NAME _
STREET ADDRESS | 510 OAKRIDGE BLVD. STREET ADDRESS | RS P | ?E_D ’BAQ ~ LANE.
om-s1-2¢ | DAYTONA BEACH, FL 321183973 av-s (Oemnpt Beack L 32174 — 7948
THLE PD [ Detete ME B Cange [ Adsition
NAME MCCULLERS, JOHN NAME N
STREET ADDRESS | 510 OAKRIDGE BLVD. sreer aooress | L QRE_EK\[N:W' Way
onv-51-2¢ | DAYTONA BEACH, FL 321183973 ars- e | ORMo D " PeacH Fo 33,74
TME [ Delete TME . O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS - — - - -
CITY-ST-2P CITY-7-29
TME [ pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P ciTY-S1- 2P
TE . - O el THLE (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CHTY-ST-2P
TLE 3 Detete THLE [J Change [} Aadition
NAME NAME
STREET ADORESS | STREET ADDRESS
CIFY-ST-2P B CITY-ST-2P

12. [ hereby certity that the information supplied with this filing does not qualtfy 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 if 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 Blogk 11 if

changed, or on an attachment yith an address, with all ggagr like empowered.
SIGNATURE: _ ) &Lﬂ) Sanora £Lus 4/;'0/08 Bl A5 (18D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




