2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P02000093899 Jan 23,2006 08:00 AM
1. EnliyNgge. ¢ Secretary of State
SEASIDE OF BROWARD, INC.,
Prncipal Place of Business Mailing Address
524 5 ANDREWS AVE, STE 200M 524 § ANDREWS AVE, STE 200N
o B ANV BT AT
2. Fiincipal Place of Business . 3. Mailing Address
Suite, Apl. #, etc. Suile, Apt. #, efc. 1t MOORE CR2E034 {10/05)
City & State City & State 4. FEI Nurnber 55;0796473 o ‘% _[:Zf:ii;::;;-
Zip Courtry Zp Country B, Certificate of Siaius Desired O ?ggesqlﬁfiﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name T
?50_194 li}ll_l.l.ltlgﬁaé SS%?}%R}-IE SBE%\SCES' INC. Strect Address (P.C. Box Number is Nol Acceptable}
SUITE 100 ) —
TALLAHASSEE FL 32309
City o - FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida, 1am famillar with, and acce;,.
the cbligations of registersd agent. .

SIGNATURE

Sigratyre. yped or prived namea of regisierad agent and il d appheabie [NOTE Tegisiered Ageri signature renurad when reqstating) OATE

- FILE NOWYY! FEE IS $160,00
- After May 1, 2006 Fee Will Be $550,00
Make Check Payabie to Flotida Department of

9. Election Campaign Financing $5.00 wmay =
Trust Fund Comeribution. [ Added 1o Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine D [ Delete L Ol Change [ Akt
NAME BYRD, MASON L NAME

STREET ADDRESS | 335 JEFFERSON DR, W STREET ADDRESS

LIry-51-2P { AKE MONTICELLO VA 22063 CITy-S1-2ip

TILE D 5 Detets | I [ Change [T Addit,
NAME BYRD, THOMAS E JR MAME

STREET ADDRESS | 524 S. ANDREWS AVE. STREET ADDAESS

GIry-§T-2IP FORT LAUDERDALE FL 3330t GITY-ST- 2P

MmE ] . e et Jopees o RoWmE oL .. e Dithage DA
HANE HAME VLS 92 g

STREET ADURESS STREET ADDAESS 1725 06-R00E5-11E 150,00

LY -ST-7P Y572

TLE [ Deizte TILE [Gomange £ A
HAME HANE

STREET ADDRESS STREET ADDRESS

7Y -ST-2P CITY-ST-2P

TLE 1 Detete TIRE ] Change o
NAME KAME

STREEY ADGRESS STAEET AGDRESS

CHY-ST- 2IF CiTY-$T-7P

THLE [ pejete THLE M change T adii
NAME NeME

STREET ADDRESS STAEET ADDRESS

CHY-57-7P I CITy-ST-2P

12. | hereby certfy that the information supplied with Ihis filing dees rotl qualify for the exemptions contained In Secticn 119, Florida Statutes. | further certify that the inforrriétion
mdicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that § am an afficer or direcios
of the carparahion or the recewer or irusiee empowered to execuis this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or on an attachment with an addWr like empowered.
SIGNATURE: 75%/ Lz /:// S’/ 06 UwL 299 0Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimo Proso #




