2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 08:00 AM

DOCUMENT # P96000055450

1. Enlity Nama
SEACOAST UNDERWRITERS, INC.

¢

Principal Place of Business Mailing Address

1500 SAN REMO AVE. 1500 SAN REMO AVE,

SUITE 214 SUITE 214

CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146 LS

AEAARATAIEAR AR EE R

03082007 No Chg-P CR2E034 (11/05)

65-0679516 Not Applicabte

DO NOT WRITE IN THIS SPACE par=ropr AopidTo

$8.75 addiuonal

5. Certificale of Status Desired
O Fee Required

§. Name and Address of Current Registerod Agent

gfs’;stbT\isRéTc DRIVE DO NOT WRITE
S. MIAMI, FL 33143 IN THIS SPACE

8. The abova namad enlity subrmts this statement for the purpase of changing its registarad oifice or ragistarad agent, or both, in the Staie ¢f Florida. | am famiiiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, lyped o prnled name of regisiered agenl end tile 1l apphcable {NOTE: Rogistered Agenl signaiure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campagn Financing $5_0(] May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS |

THILE D

NAME CHAFFIN, R. C.
STREET ADDRESS | 6487 SUNSET DRIVE

av-ST2P | S.MIAMI FL 33143 D000 04953

" b 0d4/23207-80033-015 150,
NAME, CHAFFIN, SUZANNE

STREET ADDRESS | 6467 SUNSET DRIVE
CITY. 51210 S, MIAMI, FL 33143

TILE D
NAME SEACREST, GARY L

SR 56 PERIMETER CENTER, EAST #450
Cln'[-E;:[.)Z?:ESS ATLANTA, GA 30348 DO NOT WRITE

o 2 IN THIS SPACE

NAME CHAFFIN, JASCN SHAWN
STREET ADDRESS | 882 SILVERADO CT.
CITY-S1-21P LAKE MARY, FL 32746

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

ILE

NAME

STREET ADDRESS
CITY-ST- 7P

HITN

12. 'herehy certify Inat the information suppliad with this filing does nat gually for the exemptions containad in Chaptsr 119, Florida Statutes | furlher certily that the inlormation
indicated on this repart or supplemental raport is true and accurate and that my signature shall have the same iegal effact as if made under gath; that | am an olficer or director
al the corpaoration or the receiver or frustes lo exacute this report as raquired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Biock 11 il
changed, or on an attachment with a er like empowered

SIGNATURE:

Hute1 (305)274-9977

SIGNXTURE AND TYPED SH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dayume Phone #

AANDELH . CHRFF/N

Secretary of State




