FILED
2007 FOR PROFIT CORPORATION May 21, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000064240 Secretary of State
1. Entity Name 05-21-2007 90054 026 ***150.00
SEASONG, INC.
Principal Place of Business Mailing Address
12026 BREWSTER DR. 12026 BREWSTER DR. Q“\l‘ {ve~
TAMPA, FL 33626-2500 TAMPA, FL 33626-2500 B I
T B W ARG SRR
Suite, Apl. #, elc. Suite, Apt. #, etc. 04092007 Chg-P CR2ZEQ34 (12/06)
City & State City & State 4. FE{ Number Applied For
?—0 - BS%.-‘ 5‘50\' Not Applicable
Zip Country Zp Country 5. Coertificate of Status Desirad O ?esegesqt::?:dmm'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
Name
BEARD, ROBERT G JR.
16644 VALLELY DR. Streat Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618-1152
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accapt
the obligations of registered agant.

SIGNATURE
Signature, yped or pnmed;lm of registered agent and title if applicable, (NOTE: Registered Agent signature required when rewstabng) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 may Bo
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 0 Added to Faes
10. * GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
WME D OJ Delete e Peoc ! O Change 3 Aadiion
e
NANE KOLLIGIAN, DIANE E NAME sedest ) S "““k“"b ‘(1
STREET ADDRESS | 12026 BREWSTER DR. STREET ADDRESS ‘f,( 205 USRI
CITY-ST-2IP TAMPA, FL 336262500 N CITY-ST-ZIP
e D XDelete e N:hange OJ Addiion
NAME BEARD, ROBERT G NAME _'t
STREET ADORESS | 16644 VALLELY DR. STREET ADIDAESS D L\Q.a e
CITY-51-2IP TAMPA, FL 338181152 CITY-S1-2IP
TME [ oetete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TmE ] petete E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TME [T pelete TMLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-51-21P CITY-51-2IP
TMLE [ etete TRE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CImy-S1-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions ontained in Chapter 119, Florida Statutes. | further certity that the information
indicated o this repon or supplemental report is Irue and accurate and that my signature shall have the same legal eflecl as if made under cath; that | am an officer or director
of the corparation or thd\receiver or rustee empowsred 1o execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach t with an a with afl other like empowered.

SIGNATURE Qi E. Yolljan ‘Z//oli//)7

i
E AND TYPED OR PRINTED mﬂ OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #

v




