2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AN}

DOCUMENT # P05000148764

1. Entity Name
SEATON lil, INC.,

Secretary of State

Mailing Address

8 OCEAN TRACE ROAD
ST AUGUSTINE, FL 32080

Principat Placa of Business

8 OCEAN TRACE ROAD
ST AUGUSTINE, FL 32080

A0 A

01182008 No Chg-P CR2E034 (11/08)

4. FEI Number Appiied For
95-4629303 Not Applicable

5. Cerlificata of Status Desired Cl $8.75 adattional

Fese Required

6. Name and Address of Current Registered Agent

BROTHERS, WILLIAM O
8 OCEAN TRACE ROAD
ST AUGUSTINE, FL 32080

DO NOT WRITE

8. The above named entity submits lhis statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, ! am familiar with, and accept

the cbligations of registered agent.
- v

2/ 3

SIGNATURE )
Signature, lyped o printad name of ragisiered agent and titla Jupplicame. (NOTE Ragisterad Agant signature reguites whan ramstaling) OATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing $5.00 may e !_";.:' CH I »1:3_. H
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added fo Fees !:.'2*" 1 :j d "'Q

10, QFFICERS AND DIRECTORS |

D

BROTHERS, WILLIAM O

8 OCEAN TRACE ROAD
ST AUGUSTINE, FL 32080

LE

NAME

STREET ADDRESS
Ciry-s1-7IP

D

BLUM, LESL'E

8 OCEAN TRACE ROAD
ST AUGUSTINE, FL 32080

TITLE

NAME

STREET ADDRESS
Cry-§1-2P

TILE
NAME

- STHEEI AGDRESS - - s

Ciry-§v-21p

THLE
NAME

STREET ADDRESS o

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-St-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DOt NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information suppilied with this hllné;
indicatad on this report or supplemental report is true an

changed, or on an attachment with an address, with all other Jike empowerad

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 218NING OFFICER OR DIRECTOR

coes not qualify for tha exemptions contained in Chapter 119, Florida Statules. | further certify that the infarmation
accurate and that my signature shall have the same legal ellest as il made under gath; that | am an officer or director
of the corporation of the receiver of lrusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

PITHERS 2509  104-Y7-05p7

Date Daylime Pnons #




