O\
L,
- ‘2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM
DOCUMENT # H02127 N Secretary of State

1. Entity Nams

SEABURN & ASSOCIATES, INC.

Principal Place of Businass Mailing Addrass
800 N HIGHWAY 434 STE | 800 N HIGHWAY 434 STE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

ARG

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ) 4. FEI Number Applied For
59-2417576 Not Applicable
0 $8.75 Additionar

Fee Required

5. Certificate of Status Dasirad

6. Name and Address of Current Registered Agent

oo > | DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 ‘ | IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered ollice or registered agent. or both, in the State of Flerida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, Iyped o printec nama ol regisierad agent ana nite it applicabls {NOTE Ragistergd Agent signature raquired when rainsialing) DATE
9. Elaction Campaign Financin,
Aﬂar n-:yu‘]?‘;ég-fpefelvsﬂfrbsg '25050.00 Trust Fund Cci)mr(-i?bunon. | O fgzj‘g{t,ohf::yef ¢ . UUUQYIH%.'B??QU _
O Ao r=R0nda--ne0 150,
10. OFFICERS AND DIRECTORS [ : - v .
e DPST Vo
NAME SEABURN, DOUGLAS 5. . Lo
STREETADDRESS | 3509 HOLIDAY AVE. : .
CITY-51-21P APOPKA, FL
TITLE pve
NAME SEABURN, JR. DONALD F.

STREET ADDRESS | 8582 PTARMIGAN
CiY-S1-7P KIRKLAND, OH

TITLE
NAME

s ' DO NOTWRITE

NAME
STREET ADDRESS
CITY-ST.2IP

. - INTHIS SPACE

LE
NAME
STREET ADDRESS “
CiTy-S51-2I°

L . ‘
NAME : ‘ .
STREET ADORESS ’ : et ey O,
CITY-ST-2P - . . - :

12. | heraby certify that the intormation supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the re W dfed to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

st iy g

~ R ND*TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (“"‘D-[-—- \ Daytima Phore l\




