2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # P93000086943 Apr 23, 2007 08:00 Al
1. Enlity Namo S
ecretary of State

SEBASTIAN DESIGN IMPLEMENTATION, INC. l'y
Principal Placa of Busincss Mailing Address
2111 N. ALBANY AVE 2111 N. ALBANY AVE
TAMPA FL 33607 TAMPA FL 33807
2. Principat Place of Business - No P.O. Box # 3. Mailing Addross

Sulle, Apt. #, olc. Suite, Apt #, olc. 1st MOORE CR2E034 (10}'06)

City & Stato City & Stato 4, FE! Number Apphod For

59-3221087 Not Applicable
ap Country Zio Country 5. Carlilicale of Stalus Dasired | ?i'gfql’:?:;'o"a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent

Name

HUNT, TIMOTHY A
101 E KENNEDY BLVD Stroet Address (P.O. Box Number is Not Acceplable)
SUITE 3700 BARNETT PLAZA
TAMPA FL 33602

City FL Zip Codo

8. Tho above named enlity submils this stalament for the purpose of changing ils registerod office or regislerad agenl, or bolh, in tho Stalo of Florida | am familiar with, and accet
the obligations of registered agent.

SIGNATURE

Sgnaiura, lyped or puried nama ol registered agent and Wi r appheabla. (NCTE: Regrstered Agenl sknalure required when ransiating} DATE

FILE NOW!! FEE IS $150.00. °
~ After May 1, 2007 Fee Will Be $550.00
Make Gheck Payable to Fiorida.Department of State -

9. Eleclicn Campaign Financing $5.00 May Be
Trust Fund Conlribution.  [C]  Added to Fees

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

TLE VP [ Delcle iL: [ Change  [] Accition
NAMF SEBASTIAN, FRANKLIN W N

STRLT ADDNESs | 1919 W, WALNUT STREET SIRICT ADDRESS

CITY-ST-2IP TAMPA FL 33607 Y- SI-71P

e PT 1 belete I Ol change [ Addition
NAMI. SEBASTIAN, NANCY NAMT

SIRET ADDReSs | 1919 W. WALNUT STREET STRILT ADDRLSS

CITY-S1-71p TAMPA FL 33607 Cly-s1-71p

TITLE S [ peiete THILT, Cchange ] Addition
NAMI SEBASTIAN, HANNAH NAME

SINETADDRESS | 1919 W, WALNUT ST. STALET ADDRI S5

CIY-$1-2Ip TAMPA FL 33607 CIry-sI- 71

1 [ pelele TiILE [71enange (] Addilion
NAME NAME

ST ET ABDRESS STRITT ADDIY 55

Ny s17p CNY-SI- /1P

s ML UETILEIE 31 1) cange Addlition
NAME Do NAME /000~ BUUZBS"L%E fED .Efl.fg
STRET ADDRESS SIREET ADDHE S5

iy-s1-21p CIY-$I- /1P

1 [ pelete e 3 Change [ Addllion
NAME NAME

STRLET ADDRLSS SIRTLY ADDRY 54

CIY-S1-21p CIY-$1- 4P

12. | hereby certify that Ihe informalion supplicd with this filing does not qualify for the exomptions contained in Seclion 119, Flonda Statutes. | furlhor certify thal Lho information
indicaled on this report or supglomental repert is true and accurate and that my signature shall havo the same legal effect as if made under calh; that | am an cfficer or director
of tha corporalion or the receiver or trustec empowered to oxecula this roport as required by Chapler 607, Flondz Slatules; and that my namo appoars in Block 10 or Block 11
if changod. or on an attachmegnlt with an addross, with alt othar b powerad.

SIGNATURE: / N Lo/

VEIGNATURE ANVVP!U’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dale
rs

/l/cmcq Sebastocan Y /17/07 $B3-253-5737

" Daylena Phoro




