2008 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P00000112532

1. Enuly Name
SEASIDE PRODUCTIONS, INC.

Principal Pace of Business

6625 SUPERIOR AVE.
SARASOTA, FL 34231 IS

Mailing Adoress

6625 SUPERIOR AVE.
SARASOTA, FL 34231 LS

'DO’'NOT WRITE IN THIS SPACE

FILED
Apr 24,2008 08:00 AN
Secretary of State

AR AR
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01042008 No Chg-P CR2E(Q34 (11/05)
4. FEI Number | Applicd For
65-1079405 lNot Applicable

0 $8.75 agotonat

5. Certificae of s Detire
Certilicaie of Staws Desired Fee Required {

6. Name and Address of Current Registerad Ageat

ROBINSCON, ANGIE
6625 SUPERIOR AVE
SARASOTA, FL 34231

' | |
DO NOT WRITE
lN THIS SPACE

8. The above camed gably suomils this statement for the purpose of changing ils registerec office or reglslered agent, or bolh, in the Slaxe of Florida. tam farnlllar wilh. and accept

the obligations of regisiered agem
s gt GAI /¢ Mploinson

SularuZymd or nmled ame of regstered agent End el ”fnﬁmr,ahb

(NQTE; Aingmiesed Agom snanxe sequrcd wAken angsiatng}

D://Zi [OQ’

9. Election Campaign Financing

n EE | 150.
FILE Now!! FEE 1S $150.00 Teust Fund Conlribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be

Added to Feas

LINNng20253
514 Ne-a0naE-015 158, 7

L T - .

L

10, OFFICERS AND DIRECTORS ]

e PD

NAME DUCHANO, ROBERT

STRFET ADDRESS | 6623 SUPERIOR AVE

CIY-ST-2P SARASOTA, FL 34231

e VP
NAME ROBINSON, ANGIE _
STREETADDRESS | 6623 SUPERIOR AVE :
CITY-Si. ZiP SARASOTA, FL 34231

TILE

NAME

STRLET ADDRESS
Cny-st-21P

TE

NAMIE

SYREET ADDAESS
GATY - 51- 20

Tme

NAME

SIRELT ADDRLSS
Civy-Si-2P

TITLE

NAME

STREET ABDRESS
GITY-ST- 2P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerify that the information supplied witk thes filing does not qualify for the exemptons contained in Chupter 113, Figtida Stamies. 1 further cermy thal Ihe information
ingicatew on this report or supplemental report is rue ena accuiale and that my signature shall have the same legat effect as if made under oath: that + am an officer or direclor
of the corpoeation of the receiver or tustee empaowefed 10 executa this report as required by Chapter 807, Florida Statutes: and that my narne appears in Black. 10 or Block 11

changen, oF on an allachment with an acdress, with al other ke empowered.

SIGNATURE: “T

Lofert 0&{0//6?/@ %//0‘2 a4 |- 708

4

'

TURE AND OR PRINTED NAME OF SIGHING OFFICESNL OR DIRECTOR

Dayume Phone ¥




