l 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 11,2008 8:00 am

DOCUMENT # P01000077187
1. Entity Neme ecretal y Of State
Principal Place of Business Mailing Address
62 SOUTH ARBCR DR. PO BOX 427
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32175
R R TRAAEE DA
Suite, Apt. #, etc. Suite, Apt. #. etc. 04062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3736055 Not Applicable
Zip Country Zip Country 5, Certificate ot Status Desired (] Eg‘zg l?:‘.:!;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SEAMAN, RICHARD D
62 SOUTH ARBOR DR. Street Address {P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

City F L Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the Slale of Florida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or perted raene of reglsiores agent and title it applicable (NOTE: Rogiszered Agant signatine reguited when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Caniribution | Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE PD O vetete TITLE [ change [ Addition
HAME SEAMAN, RICHARD D HAME
SIREETADDRESS | 62 SOUTH ARBCR DR. STREET ADDRESS
arv-si-72 - { ORMOND BEACH, FL 32174 oiry-§1-2P
HILE VP B4 Detete TITLE [J Change 23 Addition
NAME GRABILL, JAMES K NAME
SIREET ADDRESS | 3266 E. DEAL. ST. STREET ADDRESS
CiTY-§T1-2IP INVERNESS, FL 34453 GITY-ST-2IP
TILE {1 Detere TLE [ change [T Addition
HAME NAME
STHEET ADDRESS - - STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
e O delete TTLE [ Change [ Aadition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7. 2P CITY-ST-2IP
TITLE (2 Delere TLE D) Change [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TTLE [ oelete I [C change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hersby cenity thal the information supgtied with this filing does not quality for the axemptions containad in Chapter 119, Florida Statutes. ! further certify that the information
mntal report is 1rue and accurate and that my signature shall have the same legal effoct as it made under oath; that | am an officer or director
this rapart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 it

04-09-08 386~ (,77-(lo/)

y ]
PRINTERXMMMIE OF BIGNING OFFICER OR DIRECTOR  Dae Dayiling Prong o




