FILED

2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # H02127 (03-06-2008 90034 034 ***150.00

1. Entity Name

SEABURN & ASSOCIATES, INC.

Principal Place of Business Mailing Address F
800 N HIGHWAY 434 STE | 800 N HIGHWAY 434 STE !
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
01032068 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2417576 Not Applicable

$8.75 Additional

Fee Required

O

5. Certificate of Status Desired

6. Mame and Address ofVCurrentrRegislcred Agent : ) j | , - A LT

' SEABURN, DOUGLAS S. ‘

800 N. HWY 434 7_.,.1-. : . DO NOT WRITE :
}S\-II_-'EAIIIIONTE SPRINGS, FL 32714 - '- |N TH'S SPACE

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

SIGNATURE

Signalure, lyped o printed name ol ragisiered agent and tile il applicabls.

(NQOTE: Registerad Agent signalure reguiract when reinsiating)

QATE

. FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS

TITLE

NAME

STAEET ADDRESS
CIy-ST1-2IP

DPST

SEABURN, DOUGLAS S.
3509 HOLIDAY AVE.
APOPKA, FL

[

TITLE

NAME

STREET ADDRESS
Ciry-ST1-2IP

DvP

SEABURN, JR. DONALD F.
8582 PTARMIGAN
KIRKLAND, OH

S

——

TITLE
NAME
—SFREET-ABBRE S 1 ——————— -~ - i
CITY-ST-2IP

o Rl .

DO NOT WRITE

TITLE _
NAME R
STREET ADDRESS
CITY-S1-71P

TITLE
HAME
STREET ADDRESS
CITY-ST-2IP P

TiLE
NAME 3

STREET ADDRESS AN E f [N S .
ony-stae ST e . R

12. | hereby certily that the information supplied with this filin (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samo legal effact as if made under oath, that | am an officer or director

d to execute this report as required by Chapter 607, Florida Statutes; d that my name appears in Block 10 or Block 11 if

all ather like em
Dals Daylime Phare # 1

of the corporatiof
changed, or on'a

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




