FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 a
ANNUAL REPORT | Secretary of State

DOCUMENT # P04000016500 05-02-2008 90175 Q05 ***150.00
1. Entity Namea

SEASIDE FURNITURE COMPANY OF ST. AUGUSTINE,
INC.

4UUIILIY

Principal Place of Business Mailing Address

1764 TREE BOULEVARD 304 SUMMERCOVE CIRCLE
#4 ST. AUGUSTINE, FL 32086
ST. AUGUSTINE, FL 32084

Fod Summercafc Circle
Suite, Apl. #, etc. Suite, Apt. #, etc. 03092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
oy U-S'l""‘l(’_ L F & 20-0649786 Not Applicable
Zip Country Zip Country L. . $8'75 Additional
22080 UsA 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agént — — — ——

Narme

HAYNES, MARY E
304 SUMMERCOVE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32086

Ciy FL ] Zip Code

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

the obtigations of registered agent.
SIGNATUI:E\/}/-\ AAA ¢ J k L~y 00 4‘/2@/0 4

Signalure. lypeﬂ or pnnlm na lsg sterpe agent and Lle aq:l:c}ma {NOTE: Ageanl tequiead when ] DAT
FILE NOW!!! FEE IS $150.00 9. Efection Gampaign Einancing $5.00 may Be
After May 1, 2008 Faeo will he $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS ". ADDITIONS f{CHANGES TO QFFICERS AND DIRECTQRS IN 11
TITLE P O delewe TIILE [ Change [ Addition
HAME HAYNES, GUY E NAME
STREET ADDRESS | 304 SUMMERCOVE CIRCLE STREET ADDRLSS
CITY-81-2iP ST. AUGUSTINE, FL 32086 CITy-SI1-21p
JITLE VP [ Detere T [ crange [ Addition
HAME HAYNES, MARY E NAME
STREET ADDRESS | 304 SUMMERCOVE CIRCLE STREET ADCRLSS
CITY-S1-2IP ST. AUGUSTINE, FL 32086 Ciy-S1.2p
TIILE 5 [ Deleta TLE [ Change 3 Addition
NAME HAYNES, MARY E NAME
STREET ADDRESS | 304 SUMMERCOVE CIRCLE STREFT ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32086 CITY-5i-72IF
TITLE T 1 Delete TILE [J Change [ Adeition
NAME HAYNES, GUY E MAME
SIREET ADDRESS | 304 SUMMERCOVE CIRCLE SIREET ADDRESS
CiTy-ST-2IP ST. AUGLISTINE, FL 32086 CiTy-ST-2IP
TIMLE O elete TILE O change [ Additicn
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-S1-21P
TLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S$T-2IR CITY-5i-2IP

m

12, | heraby certify that the information supplied with this filing does not quatify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥
changed, cr an an attachment with an address, with all other like empowered.

SIGNATURW) W';CH/“:M mg{ H’/, [NAT “MK«T/&S/ 4oy -§2¢-gf

74

sfonaTURE AND rvkéjoa PRINTED NAME OF 5iGHING OFFICER OR DIRECTOR Dals Daylime Prone i




