FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 22,2006 8:00 am

DOCUMENT # P94000087177

1. Enlity Name

SEA BROOK INVESTMENTS, INC.

Secretary of State

(03-22-2006 90028 016 ***158.75

Principal Piace of Business Mailing Address
P.0O. BOX 540029 P.Q. BOX 540029

e SSRLANDO - Hll“ll‘ Hl ‘l”’ |’|” I|”| ||”| "W“m ‘|”| ml’ lll” \““ mml “ lll.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
) 59-3281494 . Not Applicable
Zi Country Zi Countr - . iti
o Y w Lniry 5. Certiicate of Status Desired $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

EBLOIS, RALPH L
934 N MAGNOLIA AVE SUITE 310
ORLANDO FL 32803 -

Il

Name
RON BENEDETTI

Street Address {P.0O. Box Number is Not Acceptable)
34 N. MAGNOLIA AVENUE, #310

CYORLANDO FL | 34883

8. The above named entity submits this ‘statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE K .4,,, A

RON BENEDETTI, PRES/SEC'Y 3/8/06

Signature. ypen or punted name ol feqstered agent and hite 0 applicatye

(NOTE Repstered Agent sigraiire required when rainslatng) DATE

FILE NOW!!! 'FEE 1S $150.00. .. < ..«
{. - After May 1, 2006 Fee Will Be $550.00 . :
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Conribution. £] Added to Fees

10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11

TLE ~HRB— M Detate TITLE PS /@/Change [ Addition

NAME DERLQISRALPHAL HAME RON BENEDETTI

STREETADDRESS | 934 MN-MAGNOEHA-AYE SUITE 310 STREET ADDRESS 934 N. MAGNOLIA AVENUE , #310

CITY-ST-2IP ORLANDGLFL-32883—— CITY-ST-2IP ORLANDGO . FI. 128013 P .

TITLE O elete TILE vT [ Change /@/Addiléon

NAME NAME MARGARET MORGERA

STREET ADDRESS STEEAMRASS | 934 N. MAGNOLIA AVENUE, #310

CIvy-s1-2I ciny-sT-ze ORTANDO inbd 272an1

TILE O Detete TLE TR TR EEEE [ Change [ Addition

NAME NAME )

STREET ADDRESS STAEET ADDRESS

CITY-ST-TiP CITY-ST-21P

TITLE 1 Delete TITLE [ Change  [] Adaition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-ZIP CITY-§7-21°

THLE 3 Celete mLe [0 change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-20P CITY-ST-2P

TALE Deleie TILE ange tion
(I O o 3 Addii

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZiP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal ettect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with afl other like empowared.

SIGNATURE: W s

ON BENEDETTI, PS 3/8/06 407-839-2016




