FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P02000079623 03-20-2006 90012 010 ***150.00
1. Entity Name
SEABOARD OFFSET SUPPLY INC.
Principal Place of Businass Mailing Address A |
1265 TALBOT AVE. 1265 TALBOT AVE.
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
uite, Apt. #, alc Suite, Apt. #, stc 03142006 Chg-P CRZE034 (11/05)
Cily & State City & Stata 4. FEJI Number Applied For
61-1420650 Not Applicable
Zip Country Zip Country . . $8.75 Aqgditional
5. Certilicate of Status Dasired (W} Fee Required
- ..— - —&.Nama and.Addresc of Gasrent Registered Agant - — 7..Nama and Address of New Reglstered Agent. .  —_ _ _
Name
RAWLS, CURT W
1265 TALBOT AVE Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205
- : ) City FL | Zip Code
8. Tha above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. ! am tamiliar with, and accept
the abligations ?f_ registaged agent.
Tty RN
. g
SIGNATURE A i
Sinnatuﬁ ypgu or rinfed naimu of regisiared agent ard tide If applicabla, {NOTE: Registered Agant signature required when reinstating} DATE
Ny ”
i3]
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 80
After May 1, 2006 Fea will ba $550.00 Trust Fund Centribution. [0  Added1o Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Deiete e O change [ Addition
HAME RAWLS, CURT w NAME
STREET ADDRESS | 1265 TALBOT AVE STREET ADDRESS
ciy-§1-2p JACKSONVILLE, FLL 32205 CITY-S1-2IP
TITLE v 7 Delete TILE [7] Change (T Addilion
RAME RAWLS, REBECCAP NAME
STREET ADDRESS { 1265 TALBOT AVE STAEET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32205 CIry-S1-2iP
THLE ] Delte TITLE [ change [ Aadilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIIy-51-2p CHY-31-£P
TILE O pelete TITLE {1 Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CliY-ST- 2P CATY-ST-21P
Lk T Delete WLE " {Jchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-58-21P
nLE (] Deleta TILE O change [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-S1-21P
12, | hereby certity that the information supplied with this filing does not qualify for the exemptions containec in Chaptar 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachmenl with an ass, with all olher like ampowsred.
SIGNATURE: / (ublr ngfi 21T-0¢ (o) Te 1093
}(:»u‘runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¢




