FILED
2008 FOR PROFIT CORPORATION Jul 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
"DOCUMENT # P95000012075 L 07-11-2008 90061 001 *****g 75

1. Entity Name 07-11-2008 30061 002 ***550.00
ARTISAN OF SEAGROVE BEACH, INC.

Principal Place of Business Mailing Address .
129 EDEN GARDENS RDAD P.0. BOX 4774
POINT WASHINGTON, FL 32459 SEASIDE BRANCH B 80 1 5 2 3 0

SANTA ROSA BEACH, FL 32459-4774 US

3’- F'S""a"“’a’ "':"““ “B“Si"'i‘"‘s s”; P0. B""_‘*_ 3. Mailing Address ”“Hll‘ "l 'Im m""m “m "M “m “ml“ "I"l“l[ |m||‘ “ “l‘
Suite, Apt. #, stc. Suite, Apt. #, etc. 06062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
S&d.q fove BC&CH .FL 59-3299191 Not Applicable
Zip Count ? Zip Country - . $8.75 additionat
3 1—"‘6“ U g 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HORN, PETER M

357 CANAL STREET Strest Address (P.C. Box Number is Not Acceptable)

SANTA ROSA BEACH, FL 32459

Ciy 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, lyped or printed nama of regisiensd agent and tithe # appticable (NOTE: Rogistered Agent SIQNRILFE reansd whin reinsiating ) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing™ = ~ $5,00 May Be ~
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE D [ Deleta TMLE [JChange [ Acdition
NAME HORN, PETER M JR. NAME
STREETADDRESS | 357 CANAL STREET STREET ADDRESS
CirYy-ST-2P SANTA ROSA BEACH, FL 32459 CHTY- ST-2P
TITE G {7 Detete TLE O change [ Addition
NAME HORN, SUSAN NAME
STREET ADDRESS | 357 CANAL STREET STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH, FL 32459 CITY-ST-2IP
TITLE [ Delete ME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIYY-ST-TP CITY-ST-2P )
TE O pelete TE [Tchasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CiTY-5T-2P
TITLE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
me O pelete TLE Clchange [ Additian
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 legal effect as if made under ¢ath; that 1am an officer or director
of the corporation or the receivergor frygtea empcwereﬁ t:gh ex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11
S8, all other like empowered.

<Susan® Hoca bl 0%y T50.231.4604

TYPED WPHINTE‘D HAME OF SIINING OFFICER OR DIRECTOR Date Daytime Phone #




