- 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Feb 28, 2008 08:00 AM

DOCUMENT # K13746 Secretary of State
1. Entity Name

SEAAG, INC.

Principal Place of Businass Mailing Addrass

705 - 27TH AVE., SW 705 - 27TH AVE., SW

LINIT A UNIT A

VERDQ BEACH, FL 32968 US VERO BEACH, FL 32968 1S

———————————[HWWRRRRI A

i

02182008 No Chg-P CR2E034 (11/05)

DbNOT WRITE lN THIS SPACE | 4. FEL Number Applied For

. 65-0061313 Not Applicable
-0 ~ . $8.75 Additional
e o ' o 5. Certificale of Status Desired E/ Poe Requked
8. Namo and Address of Current Registered Agent et . - S B -

UEISSMAN, J0SEPH ©. " 'DO NOT WRITE -
VERO BEACH, FL 3296 o E |N TH|S"SPAC_E

. . . - , o S
LT e ¢ . i’

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registersd agant and tile if applicable {NOTE: Registerad Agent signalura required wnen reinstaling) DATE
FILE NOWIIl FEE I8 $150.00 9. Etection Campaign Finaacing $5.00 roj e 158. 75

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees S
10, OFFICERS AND DIRECTORS [ T - . i -
TILE VPDS ' L . i )
NAVE BENEMANN, JOHN R o ,
STREET ADDRESS | 3434 TICE CREEK DR. #1 e T
CMY-ST-ZP | WALNUT CREEK, CA 94595 o
TE PDT ! : - .
NAME WEISSMAN, JOSEPH C . o . . L
STREET ADDRESS | 5163 HWY A1A NORTH #220 LTI e T el . .
oTY-ST-2P | FORT PIERCE, Fl. 34940 Lo ; S Th o
TLE [} S B e o
NAME DUSENBERY, DAVID " ’ .

384 THE FALLS CT. L ,h Coa
st ATLANTA, GA 30307 -~ . DO NOT WRITE

STREET ADDRESS | 1781 CYPRESS LN
CITY-ST-21P VERO BEACH, FL 32963

me vP S Lt ' : - &3
NAME RIDDLE, MARY L R lN THIS ~SPACE R
- N . ‘~ N . Lo ' iy

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TmE
NAME

 STREET ADDRESS ‘ S - .
crmy-St-2p . E:'-;' :- - ! s Ce e :V ." P

12. | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or suppleps8™al report Is true and accurate and that my signature shall have tha same lagal effect as if made under cath: that | am an sificer or director
of the corporation or the receivey/or trdsies empowered to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment yith arf address, with a% other like empor
SIGNATURE: VA {%a;;b‘é ,,7//}.;%0 g 77:25: 35 jos/

ulWaa mpﬁsu CR PRINTED NAME OF DFFICER OR
L




