| FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngNl;JmI:/IENT # P03000085784 (03-31-2008 90001 039 ***150.00
SEAMAN & COVEN, P.A.
Principal Place of Business Mailing Address - - -
1601 BELVEDERE RD. 1601 BELVEDERE RD. _ .-
SUITE 506/E SUITE 506E : I R
W. PALM BCH, FL 33406 W. PALM BCH, FL 33406 : )
e TP [ (DT TRG
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied Far
8§3-0367911 Not Applicable
Zip : Cauntry Zie Country 5. Certificate of Status Desired” ~ [ _fi.gfml;:ﬁuomr
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SEAMAN, ALLEN R
1601 BELVEDERE RD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 506E
W. PALM BCH, FL 33406
City FL l Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol repistered agent and te il applicabie. {NOTE: Ragmlered Agent signature required when reinstaling) OATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign F'inancmg $5.00 may Be
After May 1, 2008 Fee will boe $550.00 Trust Fund Contribution. O Added to Fees
10, ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me DpP O oetete TE ) [Tchange [ Addition
HAME SEAMAN, ALLEN R NAME
STREET ADORESS | 1601 BELVEDERE ROAD - SUITE S06E STREET ADORESS
CITY-ST-2IP WEST PALM BEACH, FL 33406 CITY-S5-2IP
TIE ST [ Delete TITLE [ Change [ Addltian
NAME SEAMAN, PIRJO H NAME
STREET ADORESS | 1601 BELVEDERE ROAD STREET ADORESS
CI¥Y-5T-2P WEST PALM BEACH, FL 33406 CITY-S1.2P
me [ Detete TITLE O crange [ Addltion
NAME NAME
STHEET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITy-s1-2IP
TITLE [ petete TTLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE [ pelete TITLE (3 Ghange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIry-S1-2I CTY-$1-21P
me [J Detete fne [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y CITY-5T-21P

12. | harsby cel that the information supphed with this f|||n3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on N§is repon or suppl i true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer ar director
of the corparalipn or, the receivy _or fwered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N ::tﬂr ::é:cachmem i ith alt other like empowered. 3}&(‘ /M 5(' ' ) Sq o -\3(“39

SIGNATUREAND TY] RIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Frone #




