2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)’ FILED

DOCUMENT # P94000018629 Apr 30,2007 08:00 AM
1. Enity Namo Secretary of State
SEABREEZE WHOLESALE COMPANY, INC. ry
Principal Place of Business Mailing Addross
1621 GULF BLVD P.O. BOX 3806
UNIT 1106 CLEARWATER FL 33767
o e A WA
2. Principal Place ol Business - No P.O, Box # 3. Malling Addross
Sule, Apt. . elc. Sulte, Aol #. elo 1st MOORE CR2E034 (10/06)
City & Stale Cily & Slato 4. FE) Number Applieg For
59-3229247 Nol Applicablo
Zip Country Zp County 5. Certificato of Status Dosired (] ?g‘gesqlﬁ:ﬁ;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
LIPSEY, LESLIE R
4965 TURTLE CREEK TRAIL Siroot Address (P.O Box Number is Nol Acceplablo)
OLDSMAR FL 34677
City FL 1 Zip Code

8. The above named entily submits this statement far the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am lamibar with, and accopl
the obligations of regislored agent

SIGNATURE

Sgnature, typad or pnnied name of regisiered agent and tile ¢ apohcabls. (NOTE: Regstered Agent signature racinred whon rainstatng) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Added tc Fees

10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
TINE P [ Delete TINtE [ Change [ Addlilion
NANE LIPSEY, LESLIE R NaME
SIREET ADDRESS | 4965 TURTLE CREEK TRAIL SIRLET ADDRESS -
HOO0D0745534

g LDSMAR FL 34677 “TY- §1- o LALN Hp g2, - -
rvsze | O o -7¢ 05/16/07-80034-021_150.00
TITLE VP [ pelete HILE [ Change [ Addifion
NAME SHATTUCK, GREGORY L NAME
SIRE? Aponess | 1621 GULF BLVD- #1106 SIRELFT ADDRESS
CINY-$1-2IP CLEARWATER FL 33767 CIIY-SI- 7P
e 5T 7 Deleie e [ Change (] Adaition
NAME | WANZIE, LAUREN NAML
SIREET ADDRESS | 10241 INDIAN MOUND DR STREET ADDRESS
CITY-Sy-2Ip NEW PORT RICHEY FL. 34654 cliv-sl-2Ip
e D O Detete i3 1 change [ Addition
NAME LIPSEY, LESLIE L NAME
sTrert aporess | 1127 ROYAL TROON CT STRILT ADORESS
GITY-S1-7IP TARPON SPRINGS FL 34689 CITY-51- 2P
TLE [ Delcte ML [0 change [ Addilion
NAME NAME
STREET ADDRESS SIRITT ADDRESS
CIFY-ST-2IP ciy si-Zp
TE [ Delete T [ change [ Addition
NAME RAME
SIRELT ADDRESS STRECT ADDRESS
CIIY-SI-2ip CiTY-51-7IP

12. 1 heroby cortify that the information supplied with this filing docs not qualify for tho exemptions contained in Section 119, Florida Stawles. | further certify Ihat tho information
indicated on this report or supplemental report is true and accurate and that my signature shall havo tha same legal effect as it made undor oath; that | am an officer or diraclor
of the corporation or the receiver or trustee empowered Lo exaculo this raport as required by Chapler 607, Flerictz Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an allaghment with an address, with all othor like smpowered.

SIGNATURE: 7779 ﬁmu/ Lduren Wanzie 4-5-07 §13-85¢-313/

b1 TURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Daytime Phong ¥




