2007 NOT-FOR-PROFIT CORPORATIO
ANNUAL REPORT -t

Feb 06,2007 8:00 am

FILED

Secretary of State

DOCUMENT # N05465

1, Enlity Name

SEBASTIAN EXECUTIVE BUILDING, INC.

Principal Piace of Business
1623 NORTH U.S. 1, SUITE B-3
SEBASTIAN, FL 32958  US

Mailing Address
1623 US1
STEB-3

SEBASTIAN, FL 32958  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, eic.

Suite, Apl. #, atc.

02-06-2007 90012 025 ****61.25

L

01242007 chg-NP CR2E037 {(12/06)
City & State City & State 4. FEI Number Applied For
59-2532555 Not Applicable
Zie Couniry Zip Couniry §. Certificata of Status Desired O $8'75 Addi:ional
Fee Required
8. Name and Address of Current Registersd Agant 7. Name and Addracs of Mew Registercd Agant
Name

LYONS, THOMAS W
1623 U.S. 1, SUITE A4
SEBASTIAN, FL 32958

Street Address (P.C. Box Nurnber is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisierad oflice or registered agent, or both, in the State of Florida. ) am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature., typed of prinied name of regisiered agenl and tlle Il applicable.

(NOTE: Regislered Agenl signature raquired when rainstatng)

DATE

Filing Feo is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Feas

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e P [ peicte e [JChange [ Addition
NAME BURNEY, CARTER NAME

STREET ADDRESS | 1623 U.S. HWY 1, SUITE A-2 STREET ADORESS

CITY-53-2IF SEBASTIAN, FL 32958 CITY-ST-2IP

TMLE v Delete WLE \V4 Change (] Addition
HAME SCOTT, THOMAS A havE Scert Hed§es . N

STREET ADDRESS | 1623 U.S. HWY 1, SUITE B-1 SREETADORESS | [, 2% v S, Fleoy } Senve B b

orv-stzP | SEBASTIAN, FL 32058 Ov-siIP | Selgastian ol 32659

TNLE T [ Delete TITLE ’ [ change [ Addition
HAME SMITH, JOHN DAVID LANE

STREET ADDRESS [ 1623 U S HWY 1, SUITE B-3 STREET ADDRESS

CITY-S1- 2P SEBASTIAN, FL 32958 CITY-ST-21P

ILE S O petete TITLE [ change [ Addilion
NAME MAYNARD, KIM MAME

STREETADDRESS | 1623 U.S. HWY 1, SUITE B-5 STREET ADDRESS

CITY-ST-2IP SEBASTIAN, FL 32958 Y- S1-21p

TILE 1 pelele TITLE [ cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21P [ITY-ST-2IP

TILE [ Delete TITLE [J Change  [7) Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-21P . CITY-7-21F

12. 1 hereby cerlify that the information

plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on ihis report or supplepiental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recaiver or lrustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an atiachmen

SIGNATURE:

ith an address, with all other like empowsred.

"

f At e

72 - 77P-HdeG

/ SIGMATURE AND TYFED DR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR

2g /e
4

Dale

7 Daytime Phone # 7

/




