2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ({AR) Feb 23,2006 08:00 AM

| DOCUMENT # P94000074792 Secretary of State
1. Entity Name
SEAGROVE INVESTMENTS, INC.
Principal Place of Business Manting Address
3567 E. COHWY 30 A 3567 E. CO HWY 30-A
S L
2. Pringipat Place of Business ] 3. Maiing Address
Suitg, Aptl. ¥, eic. Suite, Apt. #, eic. ﬁ 15t MOORE CRZEO34 (10’005)
City B State City & State 4. FEX Number 59-3315564 mz?:ii Sa;ﬁ '
Zp Country Zp Country 5. Cerilicate ot Status Desiced - ?ga.gesq gf:;ﬁnnal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
gﬁz%ﬁvp? T.AigggNPDRNE - Street Acdress {P.O. Box Number is Not Accapiabie)
PANAMA CITY BEACH FL 3240B T
City FL Zip Code

megt far the purgoss of Changing its registered office of registered agent, or bath, in the State of Florida, | g familiar with, and ase e

gNOfE Registered Agent soalune mquisy witer révsialrigh OAHE . ;

F“"E NDW‘H FEE IS ﬂlsn 8. Eiecnon Campaign Financing $S,UO May ™

, ﬁer May 1, 2006 Fed Wi B% $550.00° o Teust Fund Conriowton,  £3 Added  Fees

_ Make Check Payahle. fo Florida erartm&ﬁf { éa{
Jﬂ‘w Wt ) .

10. CFFRICERS AND DFF(ECTORS 1. ADDITIONS fCHANGES TQ OFFICERS AND DIHECTDH_S NI
it o4 [ Deete (13 L0000n ‘% O change [ a2
HANE MUNYON, LYNN P , ) HAME ’ % 6_
STREET ADCRESS [ 3567 ECO HWY 30 A STREET ADDRESS 0306/U6-60040-015 150.00
CITY-ST-2IF SANTA ROSA BEACH FL 32459 TITY-ST-217
e 1 Delete TIRE C7Change [ A
HAME HAME
SIRECT ADDRESS SIREET AGURESS
CITY-§7-2P TTY-§T-2P
143 2 oets Tk 3 Change [ AT
AT NAME
STREE! AQUHESS SIRLLT AQORESS
orY-51- 7P EnY.-ST-7P
THLE 1 Detete e CiCrargs C3ac
NAME NAME
STREET ACDRESS STREET ADDRESS
CHY-ST. 7P CrY-ST- 2P
TMLE 3 petee UnE Clchange &
NAME NANE
STREET ADDRLSS STHEL} ADBTESS
CHTY-S7- 2P LIy -S1- 29
e 3 Detete [ [J Change  T10::
NAME NAME
STREET ABDRESS STREET ADDRESS
eTy-S7-7P CITY-51-219

12. | hereby certify that the informatan supphed with tis fiing does not quably for Ihe exemplions cantaned in Sectan 119, Flonda Statutes. | further certify that the m!ormw re
indicated on this repatt or supplementat re is trye and accurate and that my signature shall have the same tegal effect as i made undsr oath, that | am an ofticgr or ditec”
ot the cargaratian ar the receiver of iry mpowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block
it changed, or an an altachment with ith all other fike empawsered.

B

SIGNATURE: /o ﬂ%t\ LyanPMunyen 24706 850- 321 144L




