2008 FOR PROFIT CORPORATION
‘ANNUAL REPORT

FILED

DOCUMENT # L.38277

1. Entity Name
SEASIDE ENTERPRISES, INC.

Apr 28,2008 08:00 AM
Secretary of State

Mailing Address

8145 HWY A1A
MELBOURNE BEACH, FL 33312

Principal Ptace of Business

8145 HWY A1A
MELBOURNE BEACH, FL 32951

DO NMOT WRITE N THIS SPACE

0 O

03252008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0220907 Nol Applicable
i i $8.75 Acditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

SCHUBERT, JAMES M.
8145 HWY A1A
MELBOURNE BEACH, FL 32951

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agenl and thie f zpplicable. {NOTE Registered Agent signaturs required when reinstating) DATE
I
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [ |
TIE P
NAME SCHUBERT, JAMES M.
STREET ADDRESS | 8145 HWY A1A
CITY-§1-2IP MELBOURNE BEACH, FL 328951
TLE S
NAME SCHUBERT, DELORES J
STREET ADDRESS | B145 §. HWY A1A 1y
CITY-ST-ZIP MELBOURNE BEACH, FL 32951
TILE \
NAME SCHUBERT, MICHAEL F
STREET ADDRESS | 8145 S. HWY A1A ) O 7 u}*, -‘4 Vi ;‘i'rig\ﬁ
CITY-ST-2P MELBOURNE BEACH, FL 32951 b= Wy DN NS [V Ll e
E VP N TR ST YT :
NAME SCHUBERT, JAMES M E*\‘] SEELA A “WAW b= |
STRFET ADDRESS | 1585 TUNA ST, ‘
CiTY-S1-217 MERRITT ISLAND, FL 32852 '
TITLE !
NAME |
STREET ADDRESS
CITY-5T-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certify that the information supplied with this ﬁl:?g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
i accurate and thal my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block #1 it

indicated on this report or supplemental report is true a

changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE; W L L

22/-909-005Y

/ BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

— JemEs 17 Sehusert /23 /0P

Dayliime Phone &




