2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2008 8:00 am

DOCUMENT # J85958

1. Entity Name
ARCHIE'S SEABREEZE, INC.

Secretary of State

02-01-2008 90015 012 ***150.00

Principat Place of Business

407 5. OCEAN DRIVE
FY. PIERCE, FL 34948

Mailing Address

401 5. OCEAN DRIVE
FT. PIERCE, FL 34949

10015476

2. Principat Place of Business - No P.O. Box #

3. Mailing Addresa

AR TR D rT

Sute. Apt #. et Sulte. Apt. b, etc. 01172008  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-1844141 Not Appticable
Zip Country Zip Country . . $8.75 additional
5. Certiticate of Status Dasired 0 Foe Required

6. Name and Addreas of Current Registerad Agent

7. Name and Addrass of New Registered Agent

BOYD, J. CURTIS
117 SOUTH 2ND STREET, SUITE 208
FT. PIERCE, FL 34950

T Michael D. Fowiek

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

g0 S.W. St lueie Wist Buvd.

Suile
# J0d

Dot I Lucis

FL | 3%%¢ei

the abligations of regiger

8. The above named entity sfbmi F\iﬁtmement for the purpose of chanping its registered office or registered agent, or both, in the State of Florida. t am tamiliar with, and accept

|-7%-08

SIGNATURE s

Signature, Typ:d o J\l\

e of registerad agent end tilto it spplicable

(NOTE: Registered Agent signature required when renstatng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will bo $550.00

$. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE vP {7 Deime TLE PV "'5; S, T OF Change T[] Addition
HANE MCGEE, BARBARA ) HAME ~cQee, PaH v

STREET ADRESS | 401 S. OCEAN DR DECEASEN SIREFT AORESS. | 4O S-Occa"‘FE’éfza‘._ﬁ

orv.st-2¢ | FT. PIERCE, FL 34849 dooT av-stze | Ft. PIEYEs

TALE T ‘ 7 Delate T Clchange [T} Additien
HAME MCGEE, PATTY NAME

STREET ADORESS | 401 S. OCEAN DR. STREET ADDRESS

CiTy-ST-2P FT. PIERCE, FL 34948 CITY-ST-2P

M L] Delete TITLE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TmE [ change [ Addition
NAME AME

STREET ADDBESS STREET ADDRESS

CITY-5T-2P TY-§1-2P

TLE J Deate TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

ML [ belete e Ocrange [ Addition
NAME MNAME

STREET ADORESS STREET ADDRESS

CITY-57-2P /\ CITY-§7-7P

12. | heraby cartigth the information supbiied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information

indicated on
of the corporatigs
changed, or of

t as required by Chapter 607, Florida Statytes; and thal

1/8 4,

eptrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g name appears irs Biock 10 or Block 11 if

78 112 332004

—

Caytme Phone 4

55 —




