2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 19, 2007 08:00 AM

DOCUMENT # P03000066151 Secretary of State

1. Entity Narme

SEAGRAPE ASSOCIATES, INC.

Princlpal Place of Busingss Mailing Addrass |
521 SUNSET DR 521 SUNSET DR
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 |

— WS,

01172007 No Chg-P CR2E034 (11/05)

f

‘DO NOT WRITE IN THIS SPACE

‘| 4. FE! Numbar Applad For
43-2019505 Not Applicable

$8.75 Additional
Fee Required

5, Certificate of Status Desired 0

6. Name and Address of Current Registsred Agent

221 SUNSET R T  DONOTWRITE =~ -
PONTE VEDRA BEACH, FL 32082 | IN THIS SPACE o

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Sigraturs. typsd or printad name of registered ngent ang tite if applicabls (NOTE. Ragistarad Agent signature raquirad when reinstating) DATE
FILE NOWI2 FEE IS $150.00 9. Election Campaign financing o $5.00 may Be ) '}AII;[E”:”JDE5;223{; - )
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added 1o Fees O1/19°07-80005-009 158,00
10. QFFICERS AND DIRECTORS ]
LE D . - ' .
NAME WRIGHT, LARRY M L VI

STREET ADDRESS | 521 SUNSET DR
CITY-$1-71P PONTE VEDRA BEACH, FL 32082

TILE s
RAME

STREET ADDRESS
eny-sr-zip

FITLE .
NAME

s s " DO NOT WRITE

e "IN THIS SPACE
STAEET ADDRESS oo L T N .
CITY-S1-2IP . - Lo L.

TLE
NAME
STREET ADDRESS Co e

CHY-5T-TIP L

TNLE

NAME

STREET ARDRESS
CITY-37-2IP

“r

12, | heraby cerlify that the information supplied with this filing does not gualify for the exemptions conained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowerad fo execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11§
changed, or on an attachment with an a Swith all othgr like empowared.

SIGNATURE: o | lﬂ lo7

BIGNING OFFICER OR DIRECTOR I Cae Daytirme Phone #




