FILED
2006 FOR B ROFIT CORPORATION Apr 27,2006 8:00 am

DOCUMENT # P03000110468 ecretary of State
1. Entity Name 04-27-2006 90205 005 ***150.00
THE SEABURY CONNECTION, INC.
Principal Place of Business Mailing Address e e -
22716 NEEF G 22716 NEEF G
LAND O LAKES, FL 34639 LAND O LAKES, FL 34639
e DA ER R
4705 Cusonlovry b, Same_
Suite, Apt. #, etc. / / Suite, Apt. #, efc. 04202006 Chg-P CR2E034 (11/05)
City & Sjate . City & State 4. FEI Number Applied For
ZP,)/W/A k. FC 20-0105133 Not Applicabie
:%IE;;S'(,/F / Coun\t;tg A zp Country 5. Cenificate of Status Desired a ?i.g;3?£1i0n3|
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= .
SEABURY, LESLIE geﬂ%‘-l% 'ajlei\\&m prm——
22716 NEFF G r - BOX Numbgr | e
LAND O LAKES, FL 34639 i (s MSmebern{ \[{
; . RLCo
7 e phynills FL | 3429

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

the obligation% ]
S f J[>C
SIGNATURE phrny ! 2’\{ (474
DAE

Signature, lyped or prinle&-ﬂfneﬂl registered agenl BMB il applicable (NOTE: Registerad Agent signallee requited when reinstating)
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2006 Fee will be $550.0 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD ™ palete TITLE P T b [JChange [ Addition
HAME SEABURY, LESLIE NAME 5@1. Lzs.ke_
STREET ADDRESS | 22716 NEFF G : STREET ADDRESS
CITY-ST-ZIP LAND O LAKES, FL 34639 CITY-ST-2IP
TIILE VSD P tlete ILE ClChange  [] Addition
NAME SEABURY, STEPHEN NAME
STREET ADDRESS | 22718 NEFF G STREET ADDRESS
CITY-§7-2IP LAND O LLAKES, FL 34639 CTY-8T-2IP
TILE - [T pelete TiLE 3 Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 77 Detate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2P
TITLE O oelete TImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as If made under oathy; that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigh an address, with all other like empowered. /
Daie T

SIGNATURE:

Daytime Phone #

I4
SIENATURE AND TYPEDIORPRINTED NAME OF SXNING OFFICER OR DIRECTOR

iy



