2”/5:; . FILED
007 FOR FROFIT CORFORATION May 01, 2007 8:00 am

Secretary of State
DOCUMENT # P06000023365
1. Entity Name 05-01-2007 90053 027 ***150.00
SEASIDE RETRIEVERS, INC.
Principal Place of Business Mailing Address Juu s
1213 SAVANNAH DRIVE 1213 SAVANNAH DRIVE LAt
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 ’ :
P S| T A WIER AL DR EL RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Appilied For
20 43372377 Not Applicable
Zp Cm_mtry e Couniry 6. Ceortificate of Status Desired -+ [ ffe'giﬁ'f:m"al'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JONES, RITA
1213 SAVANNAH DRIVE Street Address (P.O. Box Number is Not Acceplabie)
PANAMA CITY, FL 32405 ‘
City FL Zip Code

8. The above named entity submis this statemant tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad ur orinzed taimne of regiztured agent and tifle il pophcanta INOTE: Regisiarad Agent signalure 1aquirad when renutating) DATE
FILE NOW!II FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Getete TILE [CJcrange [ Aadition
NAME JONES, RITA NAME
STREET ADCAESS | 1213 SAVANNAH DRIVE | STRELT ADDRESS
ciTY-ST-210 PANAMA CITY, FL 32405 CIFY-ST-71P
TILE VP [ Cetete TILE [J Change [ Acaition
NAME JONES, FRANK NAME
STREFT ADDAESS 1 1213 SAVANNAH DRIVE STAEET ADGAESS
Gy -ST-21P PANAMA CITY, FL 32405 CITY-ST-0p
e : [T Deatete e [ Change [ Addition
NAME ™ - NAME
STREET ADDRESS STREET ADDALSS
CITY-ST-21P CIT-5T-21P
THLE [ Gelete HILE [ change [ Addition
NAME MAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CIFY-ST- &iP
TILE [ etete THLE {J Change  {_] Addition
HAME RAME
STREET ADORESS SIHEET ADDRESS
CITY-§1-2P CIy-S1-2IP
TITLE [ 2elete THLE O change [ additian
HAME HAME
STREET ADDRESS STHEET ADDRESS
CiTY-S1-29 CITY-31- 2P

12. | hereby cerlify that the information supphed with this filing does nat quality for the exemnptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this repor or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or tha receiver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. “Y”)

SIGNATURE: mnmc OFFICER OR DIRECTOR '4' 203- 2 & 2;?/.9{«-92:‘3




