FILED

2006 FOI&:&SE{T&%%';QI_RA“O" May 09, 2006 8:00 am

Secretary of State
P S,SNL;’WEA ENT # P95000087935 05-09-2006 90082 031 ***150.00
SEASIDE AMCCO, INC.
Principal Place of Business Maifing Address
8145 HIGHWAY ATA 8145 HIGHWAY A1A
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951
{‘
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apl. #, etc. 03252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
65-0622067 Not Applicable
ap Country ap Country 5. Certilicate of Status Desired  [J geae ;gmﬂ"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

SCHUBERT, JAMES M
8145 HIGHWAY A1A Street Address {P.O. Box Number is Not Acceptable)

MELBOURNE BEACH, FL 32951

City FL I 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
. typed or prinled name ol registered agent and Lise i applicable, (NOTE: Registered Agont signature required when reinsiatng) DATE
FILE NOWYI FEE |s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. 00  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O tetete TMLE O cChange [ Addition
NAME SCHUBERT, JAMES M NAME
STREET ADDRESS | B145 HIGHWAY A1A STREET ADORESS
CITY-ST-21P MELBOURNE BEACH, FL 32951 CITY-ST-2IP
TIE S 3 Detste (13 [JChange [ Addition
NAME SCHUBERT, DELORES J NAME
STREET ADDRESS | 8145 S. HWY A1A STREET ADDRESS
CITy -ST- 2P MELBOURNE BEACH, FL 32051 CITy-ST-2IP
TOLE 1 Delete TALE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TIHE & Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-DP
TaLE O Delete Tme ’ Ol change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST- P
TITEE 1 Delete me O Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CETY-ST-DP

12. 1 heleby certify that the information supplied with this filin I:’“? does not quality for the exermptions comtained in Chapter 119, Floridz Statutes. | turther certity that the information
ndicated on this report or supptemental 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 corporation or the receiver or rustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an ana?nent with an address with all other like empowered.

SIGNATURE A Zf SAriEs 1. Sihusir] Y2 foc  22/-s09-c057

SIGNATURE AND TYPED CR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #
\/



