2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AN

DOCUMENT # P95000087927

1. Entity Name
SEATEXACO, INC.

Secretary of State

Principal Place of Business

8145 HWY ATA
MELBOURNE BEACH, FL 32951

Mailing Address

8145 HWY A1A
MELBOURNE BEACH, FL 32951
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03252008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0622061 Not Applicable

O $8.75 Additional

3 i 1 Status Desi y
5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registored Agont

SCHUBERT, JAMES M
8145 HWY A1A
MELBOURNE BEACH, FL 32951
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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 applicatle

(NOTE: Rugistered Agent signalure required when retnstating) DATE

FILE NOWIll FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Etection Campaign Financing
Trust Fund Conlribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I
TILE P

NAME SCHUBERT, JAMES M

STREET ADDRESS | 8145 HWY A1A

Cry-S1-2P MELBOURNE BEACH, FL. 32951
TITLE S

NAME SCHUBERT, DELORES J

STREET ADORESS | 8145 . HWY A1A

CITY-ST-2P MELBOURNE BEACH, FL 32951
TILE v I
NAME SCHUBERT, MICHAEL F

STREET ADCRESS | 8145 S HWY A1A

CIry-si-21p MELBOURNE'BEACH, FL 32951
TITLE VP

NAME SCHUBERT, JAMES M

STREET ADDRESS | 1585 TUNA ST

CITY-5T-2IP MERRITT ISLAND, FL 32952
TILE

NAME

STAEET ADDRESS

CiTY-$T-Z1P

TMLE

NAME

STREET ADDRESS

CITY-S1-21P
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12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 cath; that | am an cfficer or director
recetver or iustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or t

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

SIGNATUR

o . S L

T Jeres A SehagErT

F1)-thpg-005Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/23/57

Daylime Phone #
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