FILED

Jan 07,2008 8:00 am
2008 NOT - O RUAL REPORT CRATION Secretary of State

DOCUMENT # NO5465 01-07-2008 90042 028 ****61.25

1. Entity Name

SEBASTIAN EXECUTIVE BUILDING, INC.

; 5 y
Principal Place of Business Mailing Address . 4 0 0 0 0 3 9 7

1623 NORTH US. 1, SUITE B-3 1623 US 1
SEBASTIAN, FL 32958 US STEB-3
SEBASTIAN, FL 32958  US

2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address H"ml”" ml‘ I”H |m| |“|”M m‘“mml“ I’l” M“I‘l“m l‘ ‘m

1623 US Huy | 1623 US Hwy |
S”"g:?;:'_m Al S“"es’:plfi’z‘cﬂ N 01032008  Chg-NP CR2E037 (12/06)
Sebmctian, (L Sebistion, /L " S8 4iasss e
Zip3 2958, C?j”g A Z% 2958 Cw'% A 5. Certiicate of Status Desirect [ Ei'gesq‘;fe‘ﬂ“°"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
LYONS, THOMAS W " _OQRovaKe , Chris M.
1S ?EZBSA%TSIAL SFLI{IT:EQS-Z Street Adt}re{is (;(?2 Box Nlﬁ?ﬂ' is /l\;a;:bi’c;jpta te)
ste. A4
™ Sebstia FL | *%%95g

8. The abeve named enlity submils this statement for the purpose of changing its registarad office or registerad agent. or both, in the State of Florida. | am familiar with, and accepl

lhe obligalionﬁgist rad agent, %
SIGNATURE 4/3 ﬁ m/fb'é Ot ‘9/0 3'/2008

Signatursf typed or printed M VBgi:IB!’EG agent and tille if apphkcable {NOTE: Registered Agent signature 1equired when reinstating)
Filing Fee is $61.,25 9. Election Campaign Financing $5.00 May Be Make choeck payable to
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE P g\DeIete TILE P %fe.s‘ _ ~ ﬂ Change  [] Addition
A BURNEY, CARTER A ontint} A“Hﬂc }// St BY
STREET ADDRESS | 1623 U.S. HWY 1, SUITE A-2 st aoneess | 1023 US Awy 1, ‘
arv-si-ze | SEBASTIAN, FL 32958 arv-§7-2P Sebastian, FL 32958
HITLE v wgﬂme 1MEe vV y'}-'('q_ Pres . ,ﬁChange [ Addition
NAME HODGES, SCOTT NAME ‘S‘c‘.,ft am /
STREET ADDRESS | 1623 US HWY. 1., STE B-8 SIREET ADDRESS | g 2 2 S /_/,,_,y // Ste 8
crv-st-ap | SEBASTIAN, FL 32958 Cry -§1-21P CohASTHan, At 22K
e I~ ?\Delele TiILE T Tre Mgfe'r"_‘r_ - )ﬁ Change= (] Aucition
NAME SMITH, JOHN DAVID NAME 0'/€ kﬂ CA,—,_‘S-
STREET ADDRESS | 1623 U S HWY 1, SUITE B-3 STREET ADORESS | Zg uﬁ MVl ste. AY
uny-si-ap | SEBASTIAN, FL 32958 CITY-ST-21P Cobop s, A /32?5"f
TMLE s [ Delete TITLE g '§u.~¢+wy 7 [J Change [ Addition
NAME MAYNARD, KIM NAME Mn ,u,s,ro(/ Kim She gL
STREET ADDRESS | 1623 U.S. HWY 1, SUITE B-5 STREET ADDRESS f@z Vs /‘fwy // ¢ 8
omv-sT-2P | SEBASTIAN, FL 32958 GITY-§1-2IP S hbasticn AL 325X
TILE [ oetete HIT 7 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2IP CITY-SI-2P
TIE [ Delete mte O Crange [ Addition
FAME NAME
STAEET ADDRESS STREET ADDRESS
cIry-§1-2p Y- 8121

12. | hareby cerlify that the information supplied with this filing goes not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat ffect as if made under oath; that | am an officer or director
of the corporation or the ivar of Irustee empowered lo execuls this report as required by Chapter 617, Florida Statutes; and thatmy name appears in Block 10 or Block 11 if
changed, or on an at; i an acddrass, with all o like empowered.

A s / D; 03//200&/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayme Phone #




