. ———

2007-FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - FILED

DOCUMENT # P93000004652 Apl‘ 10, 2007 08:00 A
1. Enlity Name Secretary Of State
SEASIDE PLAZA, INC.
Principal Place of Business Mailing Addross
4255 A1A SOUTH 4255 A1A SOUTH
STE. 10 STE. 10
ST. AUGUSTINE FL 32080 . ST. AUGUSTINE FL 32080
: | : U WOV At
2. Principal Piaco of Busines_s - [}fc P.O.Box # 3. Mailing Addrass
Suile, Apl. #, olc. : SLIi[EI, Apt. #, ole, 1st MOORE CR2E034 (10[06)
Cily & Slate City & Slale . 4. FEI Number Applied Fer
- 59-3162662 Nol Appilicable
Zip o Country Zp Country — ;- Certlfica!crx_of S_talus [Sosin;d “D_ g‘g'gg‘lﬁgﬂ'om'
6, Name and Address ot Current Reglsterad Agent . 7. Name and Address of New Registered Agent
Name
MCCLURE, GECRGE M -
170 MALAGA STREET Slreel Address (P.O. Box Numbar is Not Accoptable)
ST. AUGUSTINE FL 32084
- City FL Zin Code

8. The above namod entity submils this statement for the purpose of changing ils registored office or rogisterad agent, or both, in the State of Flonda. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature, typed ar pinled namo of regrstered agant and tils ¢ applcatle. {NOTE Regstared Agent signature raguirgd when reinglaning} BDATE

o .. FILE NOWII! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be

- After May 1, 2007. Fe? Will Be $550.00 Trust Fund Contribution.  [[]  Addedto Fees
Make Check Payable to Florida Department of Siate
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delete I e ] “jr”-”j”Equ"qu Change ] Addition
NAME SEAWRIGHT, J.A, NAMI 14./19 }ij?:_.:{l"m'-p-:a_lj 1% 150.10
SIRET ADDRESS | 105 DEL PRADO WAY STRLE] ADDRESS - HEHEE At
CITY-S1-21P ST. AUGUSTINE FL 32080 CITY-$1-2IP
IME D O Dolete . Clchange [ Aadilion
NAML DUSSEAU, M.W. i NAML
ST ApoRess | #4 JAMES ROY AVENUE W. STRELT ADDRESS
CITY-S1-21p PALM COAST FL 32137 CITY-SI- 2P
TITLE D O oelele TLE ) Jchange [ Addltion
vME T 0 | KAMLATELDENG - = - N - - . )
SIRLTADDRESS | 123 HERON'S NEST LANE STRICT ADDRI S5
CIIY-ST-7IP 8T. AUGUSTINE FL 32080 I CIY-ST-2IP
TIME 7 Delete TIE [ change [ Addition
NAME . NAME .
STREF | ADDRLSS SINMET ADDRESS
GUY-$1-7IP CIy-51-21p
T 3 oelele LE [Jchange  [J Addtlion
NAME ] NAME
STREET ADDFIFSS SIREET ADDRESS
CNy-SI-7p CIIY-51- 2P
TIHE 7 pelele L O change [ Addilion
NAMI HAME
SIREET ADDRESS SIREET ADDRESS
CITY-81-2IP I cITY-s1- 1P

12. | hereby corlily thal lhe informal:on supplied wilh this filing does not qualify for Iho oxamplions conlained in Section 119, Florida Statutes. | lurther carlily lhat the informalion
indicated on this roporl or supplemental report (s rue and accurale and that my signalure shall have tha same legal effecl as if made undor oath: that | am an officer or director
of the corporation or the raceiver/or trusjég cmpowe 0 exacuta this report as roquired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11

il othar ltka empowered.

4. 0"

if changed, or on an atlachmenifwith
N,
ATURE AND DrPED Oft PRI TED NEME OF SIGNING OFFICER OR DIRECIGR Date Day!emo Phare #

SIGNATURE:




