2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000121240

1. Entity Name

SEBASTIAN INDUSTRIAL PARK, INC.

Principal Place of Business

Mailing Address

FILED
Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90174 006 ***150.00

MAERZ, DEBRA A
13275 N INDIAN RIVER DR
SEBASTIAN, FL 32858

SEBASTIAN PARK PLACE PO BOX 99 A A
SEBASTIAN, FL 32958 US ROSELAND, FL 32957-0099 US T .
R R

S T R S e (IR AC T O
Sehastian Traustdad PL.

Suite, Apt. #, etc. Suite, Apt. 4, elc. 04162007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Sehnetion. 7M. 57-1142899 Nol Appicable

Zip Country Zip Country ” . 53_75 Additional

3 29 58 U 5 A 5. Certificate of Status Desired O Poe Hequireclil
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signatura, fyped or printed nama of registered agent and title it applcadle.

{NOTE: Registered Ageni signature reguired when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPTS O Delete TITLE [J Change  [J Addition
NAME MAERZ, DEBRA A MAME

STREET ABDRESS | 13275 N INDIAN RIVER DR STREET ADDHESS

CITY-ST-21P SEBASTIAN, FL 32958 CITY-ST-2IF

TIE v ] Delete TITLE [ Change  [J Addition
NAME SCALA, VINCENT R NAME

STREET ADDRESS | 798 GOSSAMER WING WAY STREET ADDRESS

CIry-S1-2P SEBASTIAN, FL 32958 CITY-ST-2IP

NLE [ Dalete TILE [0 Change [ Adaition
HAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pakete TInE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP

THLE ] perete TIME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE [ Delete FILE [Jchange [} Addtion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

indicated on 1

is report or supplemental report is true and accurate and that my signatur
of the corporation ar the receiver or trustee empowered t0 execute this repon as req

changed, or on an a!tachmentwiﬂg;j;r:ss, with all other
SIGNATURE: e, Cen

like empowered.

Y\ \h

d by

A 4

12. | hereby cenifz that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
all have the same legal effect as if made under oath; that | arm an officer or director
apter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Hlifo] T2 S81-ouay

SIGNATURE At!D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT!

Caytime Phone ¥




