2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 856521

1. Entity Name

SEASCAPE RESORTS, INC.

Apr 11, 2008 08:00 A
Secretary of State

Mailing Address

100 SEASCAPE DR
DESTIN, FL 32541

Principal Place of Business

100 SEASCAPE DR
DESTIN, FL 32541
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Fee Requirad

6. Name and Address of Current Registered Agont

LOR! ELLEN WARD, ESQ.
MATTHEWS & HAWKINS, P.A.
4475 LEGENDARY DR.
DESTIN, FL 32541
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the ohligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. ! am familiar wnh and accept

Signature. typed or prinied naime of regisiered agent and (il it applicable.

(NOTE: Regisierec Agent signalure requined when reinstating)

DATE

FILE NOWI!I FEE 1S $150.00
Aftor May 1, 2008 Fee wliil be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees
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12. | hareby certify that the information supplied with this fitin

changed. or on an aitachment with an address, with all other Ike empowered.

ol &AL

SIGNATURE:

g doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furlner certify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal stfact as if mada under oath, that | am an officer or director
of the corparation or the recewver or trustee ampowered to execute this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

ate Daytime Phone ¢




