2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L90245 Apr 20,2006 08:00 AN
1. Enily Name Secretary of State
SEAGRAFPE ENTERPRISES OF APALACHICOLA, INC.
Principal Piace of Businass Mailing Address ) '
122 WATER ST 123 WATER ST
R M
2. Prnncipal Place of Business 3. Mailing Address :
Suile, Apt. #, elc. i Suite, Apt. #, efc. ‘ 15t MOORE CR2EC34 (10/05)
City &S S City & Stat : ; 4. FE! Numby Applied For
ity & Staie ty & Siate { Nurnber 59-3019858 NZFA; = :;L;!{
i Country Zp Country 5. Cettificate of Slalus Desired O ?g;;fq&f:;“‘ma'
6. Name and Address of Current Registered Agent j 7._Name and Address of New Ragisierad Agenit
- e MName
?%Dveiﬁgh%ﬁ-ROUNE Strest Acdress (P.0. Box Number is Not Acceptabie}
APALACHICOLA FL 32320 i : S
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, o bath, in the Btéle of Florida. 1am familiar with, and accep:
the obiigations of registered agent.

SIGNATURE

Sgnature typed of printed name of regrstered agent and Ulle 11 applcable (NDTE Regislared Agert signaturé reauived when reingtatingd ~—° "+ DATE

e d L.

FILE NOW'1 FEE IS $15000
. After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State.

9. Elgction Campalgn Financing $5.00 say &
Trust Fund Contribution, 1 Added to Pees

0. GFFICERS AND DIRECTORS i K2 j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 116 11
THE D 3 Delete TINE Clctenge [ add
HAME MADDHREN, L AWRENCE T. NadE

STREETADDAESS [ 123 WATER ST STRFEET ADDRESS UIIOGS20155

om-$i-2P | APALACHICOLA FL 32320 GIrY-ST- 2P 05/02/05-00082-021 150,10

nnE D 3 Delets IME (3 Change

HAME MADDREN, CARCUINE ’ L

STREETADDRESS | 123 WATER ST STREET ADDRESS

eir-$1-2F | APALACHICOLA FL 32320 Y -51-2%

e ) ) o Opgle f Tme , . e [OChange  é
HAME HAHE

STREET ADDRESS STREET ADDRESS

CiiY - 31- ZiF CITY -87-28F

imE - O beler  § me O orame L A
NANE | Y

STREET ADDRESS STREET ADDRESS

{ivy.S7-2P CITY-37-ZP

M O oelle THLE T Doeme Clpa
NAME NAME

STREET ADDRESS STREET ADDRESS

Y-S 7P CITY-57-7P

Tmg . [ felere TILE Ol Changz [ o
NAME NAME

STREET ADDRESS SIREET ADDRISS

LTy -Si-2p CITY 572

12. | hershy certity that the niormabion suppled with this filing does not qualify for the exemptions torntained in Sectign 118, Florida Stawnes. 1 jurther certify thai ihe informatio
incheated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath, that { am an cfficer or direci
ot the carporation or the receiver or trustee empowered ta exacule this repornt as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Biogk 1
# changed, or an an attachment with an address, with all oiher fke empowered.

SIGNATURE: f,/oz,cdw, [ ashter— _ j«/a‘;ﬁ; K7 G 7L/

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daitima Fhone &




