FILED
2T T ANNUAL REPORT ' " Mar 07, 2007 8:00 am

DOCUMENT # K68139 Secretary of State
1. Entity Nama
SEAGROVE PARTNERSHIP. INC. 03-07-2007 90003 035 ***130.00
Principal Place of Business Mailing Address
3723 EAST £30-A 3723 EAST C30-A
SEAGROVE BCH., FL 32459  US SEAGROVE BCH., FL 32459  US
T S TAREA TR GRR AR
Suite, Apt, #, elc, Suite, Apt. #. el 02232007 Chg-P CRZEQ34 (12/08)
City & State City & State 4. FE1 Number Applied For
598-2897199 Nal Applicabie
Zp Country ap Caurtry 5. Certificate of Slatus Desired (] E;.a.gguﬁs:ciiﬁmal
8. Name and Address of Current Reglstered Agant 7. Namo and Address of New Registered Agent

Name

GARRETT. MARIE J.
3723 EAST C30-A Sireet Addess (P O Box Number is Not Acceplable)

SEAGROVE BCH.. FL 32459

City FL } 2Zip Code

8. The above named enfily submits this slatement for the purpose 0! changing its registered oflice or registered agent, of both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sonare, typed or proted nama of regy stered agent aned e if Appicable [NOTE Rogaleredt AGent Sgnahie recpicest when remstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE PDY [ etete TILE m Charge [ Acdition
NAME HARRIS. JACK P. HAME .
STREETADDAESS | 232 8 MILTON smeenaooiess | 115 Macssten Ave
crv-st-ar | GLEN ELLYN, IL st |Bleny Bliyy, T O3
TTLE sSTD 3 celete T [ crange {7 Addition
RAME GARRETT. MARIE J. NAME
STREET ADDRESS | 3723 EAST C30-A STACCT ADDRESS
LITY-§T-ZiP SEAGROVE BCH, FL Liy-S1-7P
TILE vD O Deatere THLE M‘Change O addition
NAME SHURETTE, GARY C. NAME
STREET ADDRESS | 3430 PELHAM PARKWAY STREETADDAESS | > WAL | B 2.0
CTY-S-2P | PELMAM, AL 35124 otz | Pelvanve, AL 25124
HTLE 3 pelere TME {OJcrange [ Adattion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P Gy -S1-27
e 1 celere e O change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CIy-ST-219
TLE O pesere e [ thange ] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CY-57- 2P

12. ) heraby certify that the information suppliea with this fiting does nat qualify for the exemplions conlained in Chapter 119, Floride Statutes. | further cextify that the information
indicated on this report or supplemental report is ue and uwate and thal my signature shall have the same legal effect as il made under calh. that | am an officer or director
af the corporation or the receiver ar rustee, xecule this report as required by Chapler 607, Floriga Statutes; and that my name appears in Block 13 or Block 11 if

changed. or on an attachment with an g other tie weres .
SIGNATURE: ‘2/ 28/071 %‘500:23 (- ey
Date ytrmne Phona #

SIGNATURE \myfpeo OR PNNTEW OF S1GMNG OFFICER OR DIRECTOR

v



