2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO0000006821

1. Entity Name

SEAPCORT ASSOCIATES, INC.

Principal Place of Business

3930 RCA BLVD

SUITE 3009

PALM BEACH, FL 33410

Mailing Address
3930 RCA BLVD

SUITE 3009

PALM BEACH, FL 33410

2. Principai Place of Business - No P.C. Box # 3.

Mailing Address

Suite, Apt. #, etc.

Sulte, Apt, #, etc.

FILED
Jan 22,2007 8:00 am

Secretary of State

01-22-2007 90088 040 ***150.00

RO A R

01102007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Nurnber Applied For
54-1445148 Not Applicable
Zi Count Zi Count i
® ountry P oumry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STRUDER, GARY L
108 VINTAGE ISLE LANE
PALM BEACH GARDENS, FL 33418

Streat Address (P.Q. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. 1 am familiar with, and acceplt

the cbligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of ragistered agent and Ulia it applicable.

{NCTE. Registarea Aganl

required whan i

DATE

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2007 Feo will be $550.00

8. Elsction Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ([ nelete TITLE O Change [ Addition
NAME STRUDER, GARY L HAME

STREET ADDRESS | 108 VINTAGE ISLE LN, STREET ADDRESS

CITY-S1- 2P PALM BEACH GARDENS, FL 33418 CITY-ST- 2P

HILE o} 3 Detete TITLE [ Change  [] Addition
NAME MCCARTHY, ROBYNE NAME

STREET ADDRESS | 12403 185TH ST NORTH STREET ABDRESS

CITY-§1-ZIP JUPITER, FL 33478 CITY-ST-2IP

TITLE o [ Delete TILE R Thange [ Adgiion
NAME MORSE, SUZANNE NAME suza e Red gers

STREET ADDRESS | 6051 SEMINOLE GARDENS CIR STREET ADORESS :

CIY-SI-2P RIVIERA BEACH, FL 33418 CITY-§3-2IP

THLE {7 Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-51-21P CITY-S1-2P

NLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- #P CITY-51-2F

TTLE O petere TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTY-8T1-2IP CITY-§1-2IP

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to executs 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:

SIGNATURE AN"[YPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phang %




