FILED
2007 PO NRUAL REPORT T TON Feb 14,2007 8:00 am

DOCUMENT # P02000044320 Secretary of State
SEASIBE LIVING. INC. 02-14-2007 90052 008 ***150.00
Principal Place of Business Mailing Address
314 PRUDENCE LN. 314 PRUDENCE L. 2ue -
PANAMA CITY BCH, FL 32408 PANAMA CITY BCH, FL 32408
T B ¥ i AR D ORI A
Suite, Apt. #, efc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
04-3654682 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired [ E&;fqm‘“""a'
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Nme Tilie A. G
GRAY, JOSEPH E JR. UL e - Lray
314 PRUDENCE LN. Streat Address (P.O. Box Numbar is Not Acceptable)
PANAMA CITY BCH, FL 32408
314 Prudesce. lane
Ci ' Zip Cod
Y Panama. Ci by Deach FL | R,

B. The above named entity subemils this statement for the purposs of changing ks registerad office or registered agent, o bdih, in The State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE U/u d/g/" \TIJJ!E A. C/‘w/ V P /-3/°0 7

ur printed name of m@aﬂ apent and fitie it appicable (NOTE: Registeled Agent signature required when reinsiating)
FILE NOWIlI FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O Detete Tme [ change [ Addition
NAME GRAY, JOSEPHE JR HAME
" STREETADDRESS | 314 PRUDENCE LANE STREET ADDRESS
CITY-$T-2IP PANAMA CITY, FL. 32408 CITY-ST-2iP
TME VP O Delste TMLE [ Change  [J Aadition
RAME GRAY, JULIE A RAME
STREET ADDRESS { 314 PRUDENCE LANE STREET ADDRESS
CITY-51-ZiP PANAMA CITY FL 32408 CITY-SF-21P
T O petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CIY-S1-2IP
TIE {1 petete TLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
ChY-S1-7P Y- ST-2IP
TITLE [ oelete THLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CTY-§T-2P
TME [ Detete TITLE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CiTY-S1-2P

12. | hereby certify that the information supplled with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this repert or supple tal repart is true and accurate and that my signature shall have the same legal etfect as if made under cath; that ¢ am an officer or director
of the corporation or the receivef or Yusies empowered 1o exeg) d thns repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen( with gn addrass, wuh all other powerad. ﬁl’le A Gt‘a/

SIGNATURE: VP / J/- 07 P5D-AS8-9947

BIGNATURI mnmnmmmﬁmmmmmm Daybme Phone §




