2007 FOR PROFIT CORPORATION . .
ANNUAL REPORT (AR) FILED

DOCUMENT # L90245 Apr 02,2007 08:00 AMi
1. Enbly Namo Secretary of State
SEAGRAPE ENTERPRISES OF APALACHICOLA, INC. X |
Principal Placo of Businoss Maiting Address
123 WATER ST 123 WATER ST
T T “ll”l“ l’”l”’ll”l Hl” Im' |”‘ |‘I” I'l“ w' |l|”| |H||H‘ ‘ll‘
2. Principal Placo of Busingss - No PO Box # 3. Mailing Address

Suite, Apt #, olc. Suilo, Apl #. elc 1st MOORE CR2E034 ({10/08)

Cily & Slate City & State 4. FEI Number Apphed For

59 3019858 Nol Applicable
o Country Zip ?ounlry 5. Corlificato of Slalus Desirod O ?eae'gesqt‘?ird:c;“mm
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Namo

MADDREN, CAROLINE
123 WATER ST. Streot Addross (P.O. Box Number is Nol Acceplable)

APALACHICOLA FL 32320

City FL Ijip Code

8. The abova namod entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sgnalure, lypod o prinlad name of regisiered agent and hdle 1 applcable. {NOTE: Regsiered Agent signature roqured when reinsialng} DATE

FILE NOW1I! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 . g
Make Check Pay;a!’:fe to Florida Department of State Trust Fund Gontribution. L] Added o Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tt D O Delgte TINE [Clcnange  [J Aadition
NAME MADDHEN, LAWRENCE T. NAMI.
SIRCET ADDRISS | 123 WATER ST SIREET ADDRISS
CIFY-SI-2IP APALACHICOLA FL 32320 CITY-S1-72IP
TItE D 1 Delate i O change [ Acditon
NAME MADDREN, CAROLINE NAME
SIRCTaDDiss | 123 WATER 8T STREET ANDRFSS
oiv-s-zp | APALACHICOLA FL 32320 _ CITY-S1. 7P UO0OD0RG4 495
e 1 Delete e e T T 700 il dnange T & T Adiiton
NAME NAME
STREET ADDRESS SIRELT ADDRLSS
EITY-§1-7IP CITY-S1-71F
TTLE O petgte mE [J change [ Addilion
NAME NAME
STREET ADPRESS STREE] ADDRESS
CITY-S1- 2P CiTy-ST-21P
Tne [ Delete THLE [Jchange [ Adetlion
NAME NAME
SIREET ADDRESS STREET ADDRESS
city-sT-71P CIry-s1-2ip
fILE 7 pelere MILE . [Jchange [ Addilion
NAME NAME
STREET ADDRLSS SIREET ADDYY 55
CIFY-S1-2p CIY-81-219

12. | horeby cortify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Slatutes. | further certify that the information
indicatec on this roport or supplernontal report is rue and accurale and that my signaturo shall have tho same legal offect as if made under cath. that | am an officer or director
of the corporation or tho receliver or trustes empowered lo executs this report as required by Chaptor 607. Flonida Statutes; and that my name appears in Block 10 or Block 14
il changed, or on an allachg with 2n address, with all other fike empowered.

SIGNATURE: e //Lzr///éw,,_ J/sz—c'ﬂ £V-6r3.£/9,

RIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIECTOR Daie Dayhime Prone 4

WL




