- FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

-0

ANNUAL REPORT ecretary of State

DOCUMENT # p95000087935 04-26-2007 90205 005 ***150.00
1. Entity Name
SEASIDE AMOCO, INC.
Principat Place of Business Mailing Address _ -
8145 HIGHWAY A1A 8145 HIGHWAY A1A
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951
R [ LR AR

Suite, Apt. #, elc Suile, Apt. #, lc. 04182007 Chg-P CR2E03 (12/06)

City & State City & State 4. FEI Number Applied For

650622067 Not Applicable
e -Country e Country 5. Certificate of Status Desired [ ?esegesq Addiional
6. Nama and Address of Current Registerod Agent 7. Name and Address of New Registered Agont
L Name
SCHUBERT, JAMES M :
8145 HIGHWAY A1A Street Address (P.0. Box Number is Not Acceplabte)
MELBOURNE BEACH, FL 32851
City F L Zip Code

8. The above named enlity 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 registeréd agent.

Lo

SIGNATURE L
Signaturs, Lyped o Prnied name of togiterd agent and tlle i appécable (NOTE: Regisiereq Agen| Tignante IeQured when (EvsLanng ) DATE

< FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee wil! be $550.00 Trust Fund Contribution, 4 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 0 Detete MLE [ Change ] Addition
NAME SCHUBERT, JAMES M RAME
STREET ADCRESS | 8145 HIGHWAY A1A STREET ADDRESS
CITY -ST- TP MELBOURNE BEACH, FL 32951 CITY-S3- 2P
TME 8 ] pelete TILE O Change [ Adoition
NAME SCHUBERT, DELORES J NAME
STREET ADDRESS | 8145 S. HWY A1A ’ STREET ADDRESS
CITY-S1- 2P MELBOURNE BEACH, FL 32951 CITY-ST-2P
THLE [ Detete TIE ViCE PRESIOENF {1 Change ] Addilion
- e SCHVBERT, JAMES M.
STREET ADDRESS STREET ADDRESS /5 Fs T AA <7
CITY-ST- 7P CITY-55- 2P MERRI I TslAwd , FL. 32957
e 0 Delete g Chage [ Aadiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T- 7P
Time O Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
e O Delete ut: Ochange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-S1- 2P CITY-ST-2P

12. I hereby certify that the information supplied with this filrdg does nat quality for the exemplions contained in Chapter 119, Florida Statutes. | turther certify thal the information
indicated on this report or supplemental report is true and accuwrate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 13 1f
changed, or on an anacym with an address, with all othet like empowered.

]
o . §M’ JAMES M o’céuﬁfﬂf f///&’/@/ 3L/-Yog —onsY

Daytme Phong &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DNRECTOR




