FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

...- - ANNUAL REPORT ecretary of State
DOCUMENT # F03000005104 T 04-27-2006 90153 002 ***150.00

1. Entity Name

SEAGRAPE, INC. OF ARIZONA

Principal Place of Business Mailing Address Q““B Qr‘ v

16375 SAN EDMUNDO W
PUNTA GORDA, FL 33955 K_/ DA, FL 33955
04102006 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE P Aopied For

86-0953608 Not Applicable
it ; $8.75 Additional
5. Certificate of Status Desired (] Fes Required

6. Name and Address of Current Registered Agent
BLAKE, ART

DA LMUNDO ROAD DO NOT WRITE
PUNTA GORDA, FL 33950 7 IN THIS SPACE

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

SIGNATURE
. Signalure, lyped or grinted name of registerad agent and tite Il applicable. (NOTE: Aegistered Ageni signature requirad when reinstating} DATE
. FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS |
TLE CcP '
NAME BLAKE, ART

STREET ADDRESS | 16375 SAN EMUNDO ROAD
CIY-ST-2IP PUNTA GORDA, FL 33955

TITLE VS

NAME BLAKE, ANN

STREET ADDRESS | 16375 SAN EMUNDO ROAD
CITY-ST-21P PUNTA GORDA, FL 33955

TIME
NAME

i DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
CImY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. I'hereby certify that the infarmation supplied with this lilin(? does not qualify for the exemptlions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and thal my signature shalk 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 executs this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witlan address, with all Ja empowered.
SIGNATURE: VL ff/q/ag 94, 505256

f SMINATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICEA OR DIREGTOR Dats Daytime Phone #




