_ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 09, 2006 8:00 am

"DOCUMENT # 856521

1. Entity Name
SEASCAPE RESORTS, INC.

Secretary of State

05-09-2006 90090 049 ***150.00

Principal Place of Busingss

100 SEASCAPE DR
DESTIN, FL 32541

Mailing Address

100 SEASCAPE DR
DESTIN, FL 32541

DO NOT WRITE IN THIS SPACE

guuvv--
03302006 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For

63-0847749

§. Certificate of Status Desired

Not Applicable
| $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agant

NETTLES, JAY
100 SEASCAPE DRIVE
DESTIN, FL 32550

*

DO NOT WRITE
IN THIS SPACE

8. The abgve named enity submits this stalement for the purpose of changing iis registered oftice or registered agent, or both, in the State of Fipriga. | am familiar with, and accept

the olgations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and litle if apphcabls,

{NOTE: Ragistered Agent signature reguired when reinstaling) QATE

FILE NOWIH! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Centribution.

9. Efection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TmLE PD
NAME OSBORN, MARK

STAEET ADDRESS | 4766 HWY 280
CITY-ST-21P BIRMINGHAM, AL 32543

TITLE M

NAME NETTLES, JAY

STREET ADDRESS | 100 SEASCAPE DRIVE
CITY-5T-ZP DESTIN, FL 32550

TRLE VD

NAME OSBORN, BUSTER MA{LUS
STREET ADDRESS | 4766 HWY 280

CITY-ST-2IP BIRMINGHAM, AL 35243

NTE TS

NAME FLEISHER, DAVID
STREET ADDRESS | 100 SEASCAPE DRIVE
CITY - ST-ZIP DESTIN, FL

MLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TIME
NAME
STREET ADDRESS

CITY-ST-ZIP 7.?\ /

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informagieri supgfled with lhlgf’ﬁ

indicated on this report or supplethenta
of the corporation or the B
changed, or on an attg et 4 4

SIGNATURE:

does Xot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
af, and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
: ﬁ i reporl as required by Chap!er 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it

M, PJQSTer 05P0oMm L/faOIma (20 Vtp-2345]

ED OR PRINTED NAME OF SIGNING OFFICER OR IREGTOR

Dats \Daytime PM"' { 3




