2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000028096 . Mar 31, 2008 08:00 Al
1. Entily N
ity Nama Secretary of State
SBC- SEABREEZE INVESTMENTS, INC.
Principal Place of Business Mailing Address
" 37545 SKYRIDGE CIRCLE 37545 SKYRIDGE CIRCLE
T | T H“Hll‘ m |I“| I‘l” ||m |||” |Im ||H| lllll ‘lm Illll II"I IIII"’ ” ‘lll
2. Principal Placo of Businass - No P.G. Box # 3. Maiing Addross
Suite, Apl. #, etC. Suite, Apt. #, elc. ] 15t MOORE CR2E034 (10/07)
City 8 State City & Slate 4, FEl Number Applied For
20-0740459 Not Apglicable
zn Counzy ap Country 5. Certificate of Status Desired O gg-;iﬁﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name ;nd Address of New Registered Agent
Mame
BAHR, KEVIN J .
37545 SKYR]DGE C|RCLE Streat Address (P.Q. Box Numper is Not Acceptabie)
DADE CITY FL 33525
City ’ . FL Zip Code

B. The above named enhty submits this statement for the purpose of changing ils registerea office or registared agent, or com, in the State of Flonda. | am familiar with, and accept
the ohligations of registered agenl.

SIGNATURE

Sgnature, ypod of SrEred naT of regraciad apect ad Lle tucpheatii. (NOTE RegIsieiac Agar! & QRakye redurid whah ranciabngl DATE

9. Election Camgpaign Financing $5.00 may 8e
Trust Fund Conwibution.  []  Added to Fees

1U. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO QFFICERS AND DIRECTGRS 1N 11

TIEE PRES O peiete TITLE ClChange [ Additicn
MAME BAHR, KEVIN J HAME (el

SIREET ADDRESS | 37545 SKYRIDGE CIRCLE STREET ADDRESS 0 44”!{ ?Q%g'j'? h{‘jﬁ?am 1500, 00
CTY-5T-7P  |DADE CITY FL 33525 CITY-ST-2IP ‘ i

TOLE Vv PR 73 Dalete e Cchange [ Aadition
NAME STEVE, GARY HiME

STREFT ANDSESS | 37651 8TH AVE STAEET ADDAESS

GITY-ST-2IP ZEPHYRHILLS FL 33542 CITY-ST-2IP

me SEC o CJ Delete e _ .. Dichenge O3 addiion
NME T < T ICORREIA, PAUL s T HAME -

STREET ADDRESS | 37608 SKYRIDGE CIRCLE STAEET ADDRESS

Cv-S-ZP | DADE CITY FL 33525 CITY-ST-2IP

e LT petete M ] Chiange [ Additen
HEME HAME

STREET ADDRESS . STREET ADDALSS

OITY-8T-21p CiTY-51- 2P

YIILE ] pele TILE [ Change [ Addition
HAME NARE

STREET ADDRESS | STREET ADDRESS

GINy-S1-2P ' CITY- ST-2IP

TLE [ peigte e [ Changs [ Adaiticn
NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -51-2F CITY ST- 2P

12. | hereby certfy that tha information suoplied wath this filng does not qualify for the exermptions contained in Section 119, Florida Statutes | further certify that the intormation
indicated on this report or supplernental reportis trug and gecurate and that my signature shall have the same legal effect as f made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered to axecule this report as required by Chapier 807. Fiorida Swtutes: and that my name appears in Block 10 or Biock 1
if changad, or on an anachment with an address, with g apowered.

SIGNATURE: Dol Coeted YY‘ot\ﬁ 2% \0%

OH BRINTED NAME OF SIGNING QFFICER QR BIRECTOR T Naytne Frape x




