FILED
2008 FOR PROFIT CORPORATION Mav 01. 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P06000064240 Secretary of State
1. Entity Name 05-01-2008 90236 001 ***150.00
SEASONG, INC.
Principal Place of Business Mailing Address
12026 BREWSTER DR. 12026 BREWSTER DR.
TAMPA, FL 33626-2500 TAMPA, FL 33626-2500
PO S R A D AR
Suite, Apt. #, etc. Suite, Apt, #, efc. 04112008 Chg-P CRZE034 (12/06)
City & State City & Stale 4, FEl Number Applied For
20-8587534 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O Egzgmm"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEARD, ROBERT G JR.

16644 VALLELY DR. Streal Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33618-1152

’ _ ’ City FL l Zip Coda

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am famitiar with, and accept
the obligations of registared ageni.

SIGNATURE §
Sigrature, typed or prnted name of regrsteredt agent and utle it Appacabie (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will he$550.00 Trust Fund Contribution. I Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ elete TILE . _k [7] Ghange Mmitinn
NAME KOLLIGIAN, DIANE E NAME D \(ec\QC
STREET ADDRESS | 12026 BREWSTER DR, STREET ADDRESS
CITy-ST-2P TAMPA, FL 336262500 CITY-SI-21P
TILE 3 pelete THLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
TILE [ pelete TInLE O cChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-§2-2iP CITY-§T-2IP o
e [ oesete TITLE [ Change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIty-SI-2P
TILE ] Delete TIME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CIrY-S1-2IP
TE (] Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin dq doas not qualify for the exemplions contained in Chapter 119, Florica Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accuratg and that my signaturs shall hava the same legal eftact as il made under cath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered 10 execute this report as requwed by Chapter 607, Florida S}alutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachrjgnt WIlh an addfes::ﬁjr%v %d a_,ne f.’. ) M / j, an
SIGNATURE: __ (X </ 9\9 0y

uATuaE AND TYPED ON PRINTED NAME OF BIGNING 0716( OR uREcTOR Date Dayume Phone #

\Yj




