Cam. e . S [ - : .
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|

FILED
A‘rpr 17,2006 08:00 AM
- Secretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT |

DOCUMENT # L56685

1. Entity Name

SEABREEZE PUBLICATIONS, INC.

i
{
!
{
!

Principal Place of Business - Matiling Addrass \ .
1102 W, INDIANTORN RD. ' 5630 HALIFAX AVE ;
SUITE & FORT MVERS, FL 33912

A O AR

01052006  No Chg-P CR2E034 {§4/05)
i

DO NOT WRITE IN THIS SPACE + T v R

- 65-01805674 Not Applicabls
5. Corfificate ef silatus Destred 3 gg-g?qgfggma'

6. Name and Address of Currant Registared Agent

REID, TERRENCE G. ' DO NOT WRITE

5630 HALIFAX AVE

FORT MYERS, FL 33612 ' IN THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing its ragisterad office or registesed agent, or bolh, in the State of Flarida. 1 em familiar with, end accept
the chltgatians gf reglsteced agant. . ' i

SIGNATURE :
Signatue, typed or privted rams of Fepivisred agent and Sie T appicaile. MOTE: Regislered Agent signature we,ui.wd when reinsstiog) 5 OATE
i
: € 1 FEE IS $450.00 . 9. £lection Carnpaign Finahcing ss &o May Bas . .
Aﬂ,ﬁ},yﬁ?ﬁha Feo w;‘“ ,,2 $550.00 Trust Fund Contribution. O  AddedtoFaes s Ho00N051453
: M/2N6-8R1RA-MI2 1SN

14, OFFICERS AND DIRECTGHS I
[{ul3 P
NANE REID, TERRENCEC _

SIREET ADDRESS | 5630 HALIFAX AVE
CITY-57-1P FORT MYERS, FL 33012

UE v

NAME REID, MICHAEL S

STREET ADDRESS | BEID HALIFAX AVE
CiTy-§T-29 FORT MYERS, FL 33912

E T
NAME REID, JACQIELYN M.

e SO ATAAE o | DO NOT WRITE
LA IN THIS SPACE

SOARSE REID, LORI B.
STREET KODRESS | 5630 HALIFAX AVE
tme-51-2w FORT MYERS, FL. 33512

TME D

NAME GRECO, CARL

STREET ADGRESS | 3530 HALIFAX AVE
CIFY-ST-2P FORT MYERS, FL. 33912

—

IME
RAME . . e
STREETADDRESS ’
CiTy-S1-2F :
12. hereby certly thal tha informaticn supplied with this fiing doss not auallly o the exsmptians coniained in Chapter 119, Rlorida Statutes., | furthor certfy that ihe information

indicatéd on 1his zaport ar supplementat repart is frue and accurate and that my signature shall have the same lopal effect as if made undar oath; thal { am an officer or director

the powered o sxecvis IS repurt 83 required by Traptar 807, Flerida Stelutes; and thal my rame appaars in Block (¢ arBlock 11§
act =F mkh all ather lke empowered, :

IMReic! U D06 2358 ¢

A
[ONTED NAME OF SIGNING QFFIGER QR OIRECTOR Taylirn Prore # t—

é

Tedeivel Or irustaa o

of the cosporation o
changad, or on arn.a

SIGNATURE:




