FILED
2008 FOR FROFIT CORPORATION Mar 24, 2008 8:00 am

. ANNUAL REPORT » Secretary of State

DOCUMENT # P06000085471 - - (02-06-2008 90028 039 ***150.00
1. Entity Name .
SEASIDE HAMMOCKS INC
Principal Place of Business Mailing Address
05055168 618 SOTSTFSTEB -
LAKEWORTH,£L_13460 CAKEWORH-F-33460 66004698
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10, e OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND OIRECTORS IN 11
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