FILED
2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # J85958 04-05-2007 90147 037 ***150.00
1. Entity Name
ARCHIE'S SEABREEZE, INC.
Principal Place of Business Mailing Address 4 0 0 b 1 d 13
401 S. OCEAN DRIVE 401 S. OCEAN DRIVE :
FT. PIERCE, FL 34949 FT. PIERCE, FL 34949
T O N ERRER LA ADECATRIREN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222007 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-1844141 Not Applicable
ap Country Zn Gountry §. Certilicate of Status Desired (8] E‘g'gz‘lﬁ?ﬁ“o"a'
6. Name and Address of Current Registerod Agent 7. Name and Address of Now Reglstered Agent
Name
BOYD, J. CURTIS
117 SOUTH 2ND STREET, SUITE 208 Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE, FL 34850
City FL | Zip Code

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, ang accept
the obligations of registered agent.

SIGNATURE
. typed of prntad rame of regisisred apent and tite if spplicatia (NOTE: Registarad Agaent signatre recuired whan rengiating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F_inancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contriution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TITLE VP [ pelete TIME () Change (] Addition
NAME MCGEE, BARBARA NAME
STREET ADDRESS | 401 S. OCEAN DR. STACET ADDRESS
CITY-ST-2IP FT. PIERCE, FL 34949 CITY-ST-2IP
TITLE T O Delete TRE [ Change [ Addition
NAME MCGEE, PATTY NAME
STREET ADDRESS | 401 S. OCEAN DR. STREET ADDRESS
CY-ST-Z9 FT. PIERCE, FL 34949 Cy-s1-29
TITLE 7 Delete TMmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiY-$1-21P
TITLE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ pelate TITLE (O Change [ Addition
RAME HAME
STREET ADORESS STREET ADDRESS
CTY.ST1.21P Cry-ST-2IP
TITLE O belete TIME O cChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
COY-ST-ZP CITY-ST- 218

12. | haraby cartily that the information supplied with this tilinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppl ntal repori is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tee ampowered to exacute this regort as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

| 9)31 o7 (973401 3752

changed, or on an attach(nt with an pddress, with all ather like empowsfed.
SIGNATURE AND TYPED OR FRINTED NAME OF SIONING CFFICER OR GIRECTOR Dato Dyt P 8

SIGNATURE:




