2007 FOR PROFIT CORPORATION
ANNUAL REPORT,

DOCUMENT # K62351

1. Entity Name
SEABREEZE COMMUNICATIONS GRQUP, INC.

FILED
07 MAY -7 P 3 ig

Principal Place of Business Mailing Address SAECRE TAR Y OF S TA Tr:
5630 HALIFAX AVENUE 5630 HALIFAX AVENUE TALLAHASSEE F LORI )
FORT MYERS, FL 33972 FORT MYERS, FL 33912 -Es DA

RTERMIARGTR MR

05032007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0099770 Not Applicable
O $8.75 additonal

Fee Required

5. Certificate of Status Desired

6. Name and Address of Currant Registered Agent

5530 HALIEAX AVENLE DO NOT WRITE
FORT MYERS, FL 33912 lN THIS SPACE

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

SIGNATURE
Signature, typed or printed nama of registersd agem and title if applicable. (NOTE: Registared Agent signature requirsd whan reinstating) DATE

FILE NOWIII FEE 1S $550.00 9. Efection Campaign Financing $5.00 may Be

Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE PS
NAME REID, TERRENCE C.
STREET ADDRESS | 5630 HALIFAX AVE
CITY-ST-2IP [ ey g g —

FORT MYERS, FL 33912 ] S_Lll_j 1 |__|;':1:l.:{ 1 1 4:;'

e Vi 05-21/07—-01014--020  +#150.00
NAME REID, JACQUELYN M.

STREET ADDRESS | 5630 HALIFAX AVE
CITY-S1-ZIP FORT MYERS, FL 33912

TIMLE D
NAME GRECO, CARL

TADDRESS | 3949 EVANS AVE # 403
EITYE-ESI-ZIP FORT MYERS, FL 33901 Do NOT WRITE

TITLE IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T1-2IP

TITLE

NAME

STREET ADDRESS
Cny-s1-2IP

THRLE
NAME

o 0_shi

12. I hereby certify that the information supplie& vﬁl_h this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | lurther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaturs shall have the same legal effect as if made under oath; thal | am an officer or diractor
of the corperation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

uR ' I Reud 41367 2eaq0%bsn

0 OR PRINﬁD NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phoce 4

SIGNATURE?

/




