2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12,2007 8:00 am

DOCUMENT # P06000085471

1. Entity Name

SEASIDE HAMMOCKS INC

Secretary of State

02-12-2007 90075 040 ***150.00

Principal Place of Business

61850 L STSIEB
LAKE WORTH, FL 33460

Mailing Address

618SOLSTSIEB
LAKE WORTH, FL 33480

10013685

0 0 O

2. Principal Place of Business - No PO Box # 3. Mailing Address
ite, Apt. &, . ite, #, .
Suite, Apt. ¥, et Suite, Apt, # etc 01312007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FE} Number Applied For
-5097 ‘-{ %7 Not Applicable
Zi i "
P Couniry ap Country 5. Cenificate of Status Desirec M $8.75 Additional
Fee Raquired
___6._Name and Address of Current Registered Agernt 7. Name and Address of New Registered Agent
B Name - - - -

SLOANE, THOMAS

81B8SOL STSTEB
LAKE WORTH, FL 33460

Sireet Address {P.O. Box Number is Not Accepiable}

City

FL ( Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agenl, or bath, it the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sonature, typed o prnted parme of regrstered agend and Ltk if apphcabie.
.

{NOTE: Regrstered Agert signemse required when rensiatng)

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TrLE DPS ] Detete TTLE O orange [ Addition
NAME SLOANE, THOMAS NAME i
STREETADDRESS | 618 SO L ST STEB STREET ADORESS

CITY-ST-2P LAKE WORTH, FL 33460 CITY-s1-2P

TILE 1 Defete TILE S Crance ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1.2p CIy-§7-2P

Tme 7 petete L (Z Change £ Advition
NAME NAME

STREET ADDRESS STRELT ADDAESS .

CTTY-ST-21P CrY.-ST-2P -
TITLE 1 Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P Civy-ST-218

TIne ] Delete s 5 Change £ Adeition
HAME HAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2P CITy-ST-2IP

TITLE ] pelee TILE [ Change [ Aduition
NAME NAME

STAEET ADBRESS STREET ADDRESS

CITY-ST-7P CiTY-S7-2P

12. I hereby ceriify that ihe information supplied with this filing does not quatify for the exemptions contained it Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplememal repon is true ang accurale and that my sighatuse shall have the same legal effect as if made under oath: that | am an officer or director

of the corperation or the receiver
<hanged, or on an attachment wi

SIGNATURE:

by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

jeb o, , 2007 Rl-547-6105

Daybme Phone &




