2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 08:00 AM

DOCUMENT # P06000023365

1. Entity Name

SEASIDE RETRIEVERS, INC.

Secretary of State

Mailing Address

1213 SAVANNAH DRIVE
PANAMA CITY, FL 32405

Principal Place of Busingss

1213 SAVANNAH DRIVE
PANAMA CITY, FL 32405
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01072008 No Chg-P CR2E034 (11/05)
4, FEt Number Applied For
20-4372377 Nal Applicable

O $8.75 additional

5. ifi f Status Desi
Certificate of Status Desired Fon Raquirad

6. Name and Address of Current Registered Agent

JONES, RITA
1213 SAVANNAH DRIVE
PANAMA CITY, FL 32405
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8. The above named sntity submits this statement for the purpose of changing its registered office or reglstered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE

Sigratute. tyDad o pinied name ot regisieren agent and wtie i appicabie.

{(NOTE. Registersd Agent Signature 1aguIred when reinstabing)

DATE

FILE NOW!II FEE IS @
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Cortrtbution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TMILE P

NAME JONES, RITA

STREETADDRESS | 1213 SAVANNAH DRIVE
CiTy-81-2P PANAMA CITY, FL 32405
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VP

JONES, FRANK

1213 SAVANNAH DRIVE
PANAMA CITY, FL. 32405

TILE

NAME

STREET ADDRESS
cmy-SI-2ip
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TILE

NAME

STREET ADORESS
CITy-8T-2IF
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TITLE

NAME

STREET ADDRESS
CITY-ST-2P

VIN'THIS SPACE,
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THLE

NAME

STREET ADDRESS
cIny-§1-2¢F

TMLE

NAME

STREET ADDRESS:
CITY-§1-2IP
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12, | hereby certfy that the information supplied with thig filing does not qualify for the exemplions contaned in Chaplav 1‘19 ’F\onda Stannes. | further certiy nat the |n%orrnatr0n
indicated on this report or supplemental report 1s rue and accurate and that my signature shall have the same legal effect as if mada under gath; that | am an officer or directer
of Iha carporation or the receiver or trustee empowered o execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, cr on an attachment with an address, wilh all oiner like empowered.

SIGNATURE:

- P b FAYS) -t

BIGNATURE AND TYPED OR PRINTED

ME OF 3IGRTNG OFFICER OR DIRECTOR

Date Daytma Prors 4




