: L

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 26,2007 8:00 am

DOCUMENT # P85000087927

1. Entity Name

SEATEXACO, INC.

Principal Place of Business

8145 HWY ATA
MELBOURNE BEACH, FL 32951

Mailing Address

8145 HWY A1A
MELBOURNE BEACH, FL 32951

2. Principal Place of Business - No P.O. Box # 3. Mailing

Address

LT

1]

Suite, Apt. #, efc.

ecretary of State

04-26-2007 90205 007 ***150.00

[T

Suite, Apt. #, etc. 04182007 Chg-P CRZE034 (12/06)
City & Slale City & State+ 4. FEI Number Applied For
65-0622061 Not Applicabie
sp Counry ap Country §. Cenrtificale of Status Desired a ?eigsq 3?:‘;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHUBERT, JAMES M :
8145 HWY A1A : Street Address (P.O. Bax Number is Not Acceptabie)
MELBOURNE BEACH, FL 32851
- City FL | Zip Code

8. The above named enlity submils this stalement for the purpese ot changing its registerea office or registered agent, or both, in the State of Figrida. | am familiar with, ang accept

the obligations of registered agénl

SIGNATURE

Shgrature, ypad of prnied name of 1egistered agent and titks it apphcate

(NOTE: Ragritere@ Agen signalure requwed when ransiaing )

" FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
T P 3 pelete e M Change [ Addinon
NAME SCHUBERT, JAMES M NAME
STREET ADDAESS | 8145 HWY A1A STREET ADDRESS
CIry-s1-1p MELBOURNE BEACH, FL 32951 GITY-SI- 7P
THE s [ Delete e [ Change [ Addition
NAME SCHUBERT, DELORES J NAME
STREET ADDRESS | 8145 S. HWY A1A STREET ADDRESS
CITY-51-7IP MELBOURNE BEACH, FL 32951 CiTY-ST-2P
TITLE Vv ] Delele TITLE [ Change  [7] Addition
HAME SCHUBERT, MICHAEL F NAME
STREET ADORESS | 3460 STIRLING-ROAB smecaovess | §/YST s Hws MA
CiTe-31- 20 HOLLYWOOD-—F—33312- CITY-ST-2IP MELE’&U RANE 55,;(”' /C( 3,; " A9d
TILE v B Delele TITLE [ Change  [J Addition
HAME SCHUBERT, KATERINA NAME
SIREET ADCRESS | 3499 STRILING ROAD STREET ADDRESS
CITY-SI-2P HOLLYWOQOD, FL 33312 CITY-ST- 7P
TTLE [ Delete TriLe vice PR EffﬂEd/r_ [JChange  [Q Addinon
NAME NAME SCHUBERE, JAES M.
STREET ADDRESS SIREETADORESS | /S &4~ 7urvA ST
arv-s1-2 -S| MERRIIT LslAnp, Fho 3295
MLE 1 Deiele TiLE [} Change ] Additon
NAMF NAME
SFREET ADDRESS STREFT ADDRESS
oIy -Si-2p CITY-$1-2

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained
indicated on this report or supplemental report is true and accurate and that my signature shall have the s
of the corporation or the receiver or Tuslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 1

ent with an address, with all other

W sl b

changed. o on an anac|

SIGNATURE:

like empowered.

JArHES M. Sc huBEeT

y /15/0F

in Chapter 119, Fisida Statutes. | further cerlity that the information
ame legal eflect as if made under cath; that | am an officer or director

BL-4p9 -oas Y

(/ SISNATURE AND TYPED OR PRINTED NAME OF BIGKING OFFICER OR DIRECTOR

OBaylime Phone 4




