07-1u-2006 90027 015 ***150.00

2006 FOR PROFIT CORPORATION F \L E-D P03000148764
ANNUAL REPORT M 10 40
DOCUMENT # P05000148764 5 JUL 27 N -
1. Entity Narme e -
SEATON IlI, INC. it i sy e ST A%A
HASSEE, FLOR

Principal Place of Business Mailing Address a U U ‘ ‘ U ’J n
8 OCEAN TRACE ROAD 8 OCEAN TRACE ROAD
ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080
Frem S 4;ﬂlllllliﬂlllllll\)ﬁIIW|IM|IIIIHW|HNIWIIIIIIIIIII]IIIHIIII[I

Sulle, Apr. 4, etc. Suia. Apt. 1. olc. 07062006  Chg-P CR2E034 (11/05)

City & State Ciry & Siate 4, Numba+ - Appliag For

ég f//ﬂ;) 7 303 Not Applicable
ip Couriry e Couniry 5. Certficate of Status Desired  (J gz-giﬁ;‘m‘
8. Name and Address of Cusrent Tagi d Agant . 7. Name and Adiuress of New Rogislernd Agent
Name
BROTHERS, WILLIAM O
8 OCEAN TRACE ROAD Strreel Addross {P.Q. Box Number is Not Accaptabla)
ST AUGUSTINE, FL 32080
City FL | Zip Code

8. The ebove named enlity submits 1his sta1emans 1or the purposo of changing its rogistered office o reQisiorad agont, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agenl. .

SIGNATURE

Segrature, broed o prnied name o regisir id 36 and [We 4 aopicatis. (NOTE: Fogatsr 00 AQwal BOAMALIE | I whah HSULNG) DAlE

9. Election Campalgn Financing

FILE NOW!II FEE IS $150.00
Due by September 8, 2006

Trust Fund Conbritytion.

$5.00 MayBe
Added to Foes

In accordance with 8. 807.183(2)(b). F.$., the
corporation did not receive the prior notica.,

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

TITLE D £ delet e ClChage £ Addition
NARE BROTHERS. WILLIAM O NAME

$I8EE1 ADORESS | 8 OCEAN TRACE ROAD STRLET ADDRESS

cire-s1- 2 ST AUGUSTINE, FL 32080 Y-S 2P

E D O Deiate THnE CICrange [ Ancition
RAME BLUM, LESLIE HAME

SrRe aooress | 8 QCEAN TRACE ROAD SIREET ADDRESS

Ciry-51.2p ST AUGUSTINE, FL 32080 CiY-Si- P

feLg O oien e Dcrange [0 ageition
NAME ) [T S - -

SIREET ADORLSS STREET ADDRESS

cIrY-51-20 cIn-§1-29

nE 0 peen [T O cramge 3 addition
HAME MAME

SIREE] ADORESS STREET ADORESS

QIy-§1.2 ST 20

ntE O Delete me [ crange [ Additlon
NAME o

SIREET ADDRESS STREET ADURESS

on-§1- e TITe-§1- 4P

nie £ Delets ImE O Crange [ Adgition
HAME s

SIREET ADDAESS SIAEET ADDRESS

Y. §1-0P ony-st-2p

12. | heraby centily inat the information supplied with [his tiling doas not quality for the examptions contained in Chapler 119, Florida Stalutes. | further certly thal Ihg inlormation
2ccurata and thal my signatire shall have the camae lega! eftect as if mada under oath; hat | am an olticer or director

Indicated on this renon of supplemental raport is Lus &n X
of 1he corporation of (ha recaiver of Trustea ompowerad 10 execula thls repart a3 required by Chapter 607, Florida Siatutes; and thal my nama appears in Block 10 o Block 11 i

changed, oc on an anachment with an sddiess, with all other ike empower

/i .

SIGNATURE:

‘w

‘ i Ay

2/8]06

LHAHATURE AND TYPED OR PRINTED HAME OF BIONING OFFICER OB DIRECTOA

Daysma Prona ¢




