FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000099449 05-02-2006 90211 040 ***158.75

1. Entity Name
SEAGATE GENERAL STORE, INC.

Principal Place of Business Mailing Address
18679 SE FEDERAL HIGHWAY 18679 SE FEDERAL HIGHWAY
TEQUESTA, FL 33649 IS TEQUESTA, FL 33649 US

2/ ?xmpal Place of Busaness

Suita, Apt. #, etc. Suite, Apt. #, elc.

T Bl sl S e e VAR RO
/

03142006 Chg-P CRZEC34 (11/05)

Cit tate tate 4, FEI Number Applied For
(—fE,;’/'ll_ pé— j el ﬁ(ﬁ— Fé_ 65-0713104 Not Applicable

\Zﬁs g@ q Country \éﬂg qg q Country 5. Certificate of Status Desired K fi;asq L‘:f:;“““m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
RUBENFELD, DAREN -
18675-SE-FEBERALHIGHWAY J87US St Rdefaﬂaw’-‘( Street Address (P.0. Box Number is Not Acceptable)
TEQUESTA, FL. 33649
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatyre, typed o printed neme of regisierad ugent and itk K applicable. {NOTE: Registered Agent signature required when ginstating) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 4 Added lo Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS O petete me ﬁ'n:hange [ Addition
NAME MILLER, ROBERT L NAME - “
STREET ADDRESS | 18679 SE FEDERAL HIGHWAY STREET ADDRESS | /7, f 7‘/3 éE % hé ‘/
CITY-§T-2IP TEQUESTA, FL. CITY-ST-2P
ME v CT elete e H\Chanue 2 Addtion
RAME AUSTIN, CHRISTOPHER - 0 ¢_(u)
STREET ADORESS | 18679 SE FEDERAL HIGHWAY stege noueess | /. 8 7“: SE RC{C r ‘/
CITY-ST-21P TEQUESTA, FL CITY-5T-21P
HILE VP L[] Detete ne ,@'Change [ Addition
NAME RUBENFELD, DAREN NAME
STREET ADDRESS | 18670 SE FEDERAL HWY sweeroniess | /§74S SE Feder </ KL““'(
CITY-ST- 2P TEQUESTA, FL 33469 GITY-ST-719
TME [ Delete TME [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-1-2P CATY-57- 2P
TILE 3 velete TITLE {MChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
me O Delete TITLE O change T Addition
MHAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIv-§7-2P

12. 1| hareby certify that the information suppiied with this hhné; does not qualify for the exemptions containgd in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this raport or supplemental report is trua and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address. with atl other like em, ered

SIGNATURE: P~ _ Darenduberle 4/25/06 Sol- 243001

SIGNATURE AND TV(ED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phona #




