2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 11, 2008 8:00 am
Secretary of State

DOCUMENT # P06000025533

1. Entity Name

SEAHORSE 27 PROPERTIES, INC.

07-11-2008 90016 026 ***150.00

Principal Place

of Business

1418 455T. N
SAINT PETERSBURG, FL 33713 US

Mailing Address
1418 45 5T.N

SAINT PETERSBURG, FL 33713 US 10110274

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, stc.

07092008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-4347394 Not Applicable
Zip Country Zip Country o $8.75 aqduional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent —

JAMES ACCOUNTING & TAX SERVICE INC

2942 49TH

STN

ST PETERSBURG, FL 33710

" SeanEe] Poperhes Tnc.
S"EPEPH?@@&%@”’“EMEBLJ

4B U5 ST Al

& PeTE FL | 85712

8. The above named entity submits this stalemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obli ganms of reg:stered agent.

SIGNATURE - :
S_ignamre‘ wpad or orinied narre of renistered .'th‘a;u snd sl if apphcable. INOTE Ragisterent Agent Signature requirag when eangtaling | DATE
T 3 .

FILE NOWI!! FEE IS $150.00; 9. Electian Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 12, 2008 © Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Datete TITLE O Changs [ Addition
HAME LOWERY, FEATHER NAME
STREET ADDRESS | 1418 45 ST. N STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33713 CITy-s7-2IF
niE VP O elete e [ Change [T Addition
NAME LOWERY, JOSEPH NAME
STREET ADDRESS | 1418 45 ST. N. SIREET ADDRESS
Ciy-31-2P ST PETERSBURG, FL 33713 GiTY-ST-2IP
TIME [ pelete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-31-219 ity ST-2IP
T [ pelete TmLE [ change  [] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TTLE O celete IiLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-51-2IF
miLe 7 Detete 1HILE [] Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-721P CITY-5T-71P

12. | hereby certify that the information supplied with this tiling doas not gqualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information

indicated on this report or supple
of the carporation or the rece
changed, or on an attachm

SIGNATURE:

tal raport is true and accurate and 1ha

my signature shait have the same legal effect as if made under oath; that i am an officer or director

t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r ~ Date Daytre: Phone &




