FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000010647 04-13-2006 90297 043 ***150.00

1. Entity Name
SEASONAL RESOURCES INC

Principal Place of Business Mailing Address
532 CROOKED STICK 532 CROOKED STICK
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114 50 0 1 1 53 2
T R RN DR AR R AT
ﬂbhoc)é— - AdDOCk T
Suue Apt. #, etc. SU|te Apt. #, elc. 01052006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Appliad For
\ﬁYTOM‘f\ BEAQ»H F[ A TONA 8 ZAc Fo -2/ 9 b2 7 Not Applicabla
cuntry Zip Country $8.75 Additional
3 l| \q oLWS (R 3.2.\ L q V LS (A 5. Certificate of Status Desired 0O Fee Requireclllon
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBAUS, SUSAN 3 Streat Address (P.O. Box Number is Not A bie}
treot ress {P.0. Box Number ig Not Acceptable
DAY TONA BEAGH FL 32114 4 _pPabdockK (-~

“DAYTonA  BeAcd FL gznq

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agenit, or both, in the State of Florida. 1am tamiliar with, and accept
'  the obligations of registered agent.

SIGNATURF
Signature. typed or prnied name ol regrslered agent and Lile i appbcable. (NOTE: Registered Agent signahure reqused when rensiatngh DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. (| Added to Fees
"n . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE PRES 3 Detete WLE Tchange [ Addition
HAME ROBAUS, SUSAN HAME
STREET ADDRESS | 532 CROOKED STICK smeensooness | 4 PAMDocK. T -
env-s-2¢ | DAYTONA BEACH, FL 32114 av-sre D AYroaa BEACH FL 32119
MLE [ Detete TNLE [ changs 7 Addition
NAME NAME
STREET AQDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TALE ClChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-ZIP .
THLE 7 petete TLE 3 Changs,”* [ Adgition
NAME NAME AN
STREET ADDRESS SVREET ADDRESS
CY-sS1-7IP CITy-51-29
THLE 7 petete 1 fJcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,&w_m Qw!m‘w Susan ?oemu.é Y-0-0(, (380) 7,7-0295

BICGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #




