2008 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (ARj- - _ May 02, 2008 8:00 am

DOCUMENT # P94000087177 Secretary of State
1. Enlity Name
05-02-2008 90127 046 ***158.75
SEA BROOK INVESTMENTS, INC.
i
Principal Place of Business tailing Address
P.O. BOX 540029 P.Q. BOX 540029
T S “"H"H‘”l‘” |‘|"||m m""wnm‘l”“lll‘ MH ‘ll” ’IMI“”"’
us
2. Pancipal Place of Busmass - No PO Box # 3. Mailing Adorass ‘
Suite, Apt. #. etc Sudle, Apt. B, e1c. 15t MOORE CR2E034 (10/07)
City & State City & State 4, FEi Number Applied For
59-3281494 Not Applicable
ap Counry Zp Country 5. Certificate of Status Desired ?g'gfqtﬁ:gﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Marne
BENEDETT!, RON S — -
934 N MAGNOLIA AVE SUITE 310 Street Address (P.C. Box Number is Noit Acceptable)
ORLANDO FL-32803
- City FL ! Zip Code

8. The acove named entity sUbmirs ihis siatement for the pursoese of changing its registered sifice or registered agent, or coin. in the State of Florida. | am familiar with, and accept
the ciigations of reqistered ayent.

SIGNATURE

Sgalure, Wpedd of TYRNed 1t o regralored et 1ol tlg - arpicatie, INGTE Fegisieras AZOM SNMUrE /i wiar tamnetibr gi DATE

| NOW e T PERAS S0 8. Eiacion Camoaign Finarcing $5.00 may Be
_After:May 12008 F&WII]BESSSGUU : Trus: Fund Conuiution. [ Added to Fees

: Make Check Payable tG Florida Department of State:

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS W 11

TITE PS [T Deete TIRE [IChange £ Addition
HAME BENEDETTI, RON HAME

STREET ADDRESS |934 N MAGNOLIA AVE SUITE 310 STREET ADDARESS

CI7Y-S1-217 ORLANDOQ FL 32803 \ CITY-51-2tp

TITLE VT /&aaem TITLE [ change [T Addition
HHE MORGERA, MARGARET HAME

SIREETADDRESS | 934 N, MAGNOLIA AVE. #310 STREET ADDAESS

Y- 51217 ORLANDOC FL 32803 CITY-S1-21p

Lk 5 Deete TILE O change ] Addition
HAME HAME

sRERTAGDRESS [T 0 T T T T T TN e avaREse | . T ”

Gilf-51-21% CTY-5T-7IP

13 O ogete fIiLE [3 Crange  [7] Acdition
HAME HAME

STREET ADDRESS STBEET ADDRESS

SHY-§1-29 CIry-51-2P

TR [0 Deiete TITLE [J Change [ Addition
HAME NEME

STRILY ADGRESS STHEET ADDALSS

Iy -S1-21° CIvy-51-2p

THLE 3 Deiste TLE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

oIy -ST- 2P CITY-ST- 2P

12. | hereby certity that the informaticn supplied with this filing does net quality for the exernctions contained in Section 119, Flerdda Statutes. | further centity that the intormation
indicatad gn this report or supplernenial repsrt is lrue and accurate and that my signature shall have the same legal attect as if made under oath: that | am an ofticer or director
of the corparation or e receiver Of bustee ampowered to execute this repor as required by Chaprer 807. Florida Siatutes: and that my nama appears in Block 12 ot Block 11

it changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: PP
Cae

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daginwe Frone




