2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #1L38214

1. Entity Name

SEABREEZE ENTERPRISES, INC.

Principal Place of Business

11611 PALM DR.
FORT MYERS, FL 33908 US

Mailing Address

11611 PALM DR,
FORT MYERS, FL 33908

us

2. Principal Place of Busine &PO Box #
9 w. EMReoC Tol.

/929

}A@ Address .S:/U g/)ﬁﬂ 786

Suite, Apt. #, etc.

Sutte, Apt. #. etc.

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90172 027 ***158.75

RN EATE IR RO

04152008 Chg-P CR2EQ34 (12/06)
Cny& State ity & State 4. FEI Mumber Applied For
AAB CoAL | EC Cfﬂﬁb G lAac O 65-0159619 oot Appiicabie

3??7/

Country

599/ A

5. Ceriificate of Status Desired E/ $8.75 Addilicnal

Fee Required

6. Nams and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ERICKSON, JAMES
11611 PALM DR.
FORT MYERS, FL 33908

Name

Street Address (P.O. Box Number is Not Acceptable)

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 Siate of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE TAM@ST&{CJCIDA) /k«;’

qer

Signature, Typed o printed namw of registared agent and Title ll'apoh?lﬁ/ (NOTE: H

Agenl Signature required when reinsiating)

FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing ssoo May Be

After May 1, 2008, Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS iN 11
T P O nelete TilE F P @Thange [ Addition
NAME BURNS, PARTICK M NAME BwR TR ke 17
STREET ADDRESS | 11611 PALM DR, STREET ADDRESS / ? J - 6}‘” /-k-/e € T1er .
CITY-ST-ZP FORT MYERS, FL 33908 GHTY-ST-2P SA & Cp PAL ﬁ C 3 _? 99‘/
TITiE VP ] Delete TITLE nge [ Addition
NAME ERICKSON, JAMES AN “RicicSon), J/ A ‘“6 2 3 € c-
STREET ADDRESS | 11611 PALM DR. steer aneess | /) @) Su)l EmBeLs
on-st-zp | FORT MYERS, FL 23908 ot PN G Colac €. 33?? r
TITLE [ Delete TITLE O Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-21P
TILE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE ] pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GITY-ST-2IP
TITLE £ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

12. 1 hereby certify that the information supplied with this fifin é; does not qualify for the exemptions cortained in Chapter 113, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug an

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 trustee empowered 10 execute this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an_address, with all er like em: ered

F SIGNING OFFI:ER OR DIRECTOR

ﬁ“ih"ﬂmt‘%“n L)

SIGNATURE

SN o 379-287-37)5

Date Dayime Pnong #




