2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Jan 25, 2007 8:00 am
DOCUMENT # P95000012075 - Secretary of State

1. Entity Name
ARTISAN OF SEAGROVE BEACH, INC. 01-25-2007 90037 046 ***150.00

Principal Place of Business Mailing Address
129 EDEN GARDENS RGAD P.0. BOX 4774
POINT WASHINTON, FL 32454 SEASIDE BRANCH

SANTA ROSA BEACH, FL 32459-4774 US

2 PrioclgglPlace ofB giness - No PO Box# - | 3+ Maling Address H"Hm “‘ ml’ |W "”l |Im m“ "‘I‘ Nl‘l Hl“ m“ ‘lm Imm H ‘“l

1729 Cden GadensRoacd
Suite, Apl. #, etc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State . . City & State 4. FE{ Number Applied For
?0{ nt Washington . =L 59-32991H Not Applicable
Zip. R Country Zip Country . . : $8.75 Additional
32_'—[-6 Ci 5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HORN, PETER M .
357 CANAL STREET Street Address (P.O. Box Number is Not Acceptable)

SANTA ROSA BEACH, FL 32459

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signatura raquirgd when reinstating) DATE
FI‘LE NOW!! EEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change  [] Addition
NAME HORN, PETER M JR. NAME
STREET ADDRESS | 357 CANAL STREET STREET ADDRESS
CiTy-ST-2IP SANTA ROSA BEACH, FL 32459 CITY-ST-2IP
TITLE 0 [ Delete TITLE [ charge  [J Addition
NAME HORN, SUSAN NAME
STREET ABDRESS | 357 CANAL STREET STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH, FL 32459 CITY-ST-2IP
THLE O Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-7P CITY-5T-ZP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgent with an address, with all other like empowered.

- P E 4 Z - ‘-{ %

SIGNATURE: usanthorn (-14 03 850231 460
INTED NAME-BF SIGNING OFFIGER OR DIRECTOR Data Daytims Phone # '

\

SIGNATURE AND TYPED QR




