2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # P97000045208

1. Entity Name

SEASIDE PARTNERS, INC.

Secretary of State

01-17-2006 90276 041 ***150.00

Principal Place of Business

20 CAPE HAZE DRIVE

Malling Address
P.0. 80X, 860

CAPE HAZE, FL 33946 US PLACIDA, FL 33946 US
T SR AN R AT TR
Suite, Apt. #, etc. Sulte, Apt. #, elc. 01092006 Chg? CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zin Country Zip Country O $8.75 aduitional

5. Cerlificate of Statug Deslred Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Addrass of New Ragistared Agent

DICKINSON, ROBERT A
460 S. INDIANA AVE,
ENGLEWOOD, FL 34223

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatra, fypad or sreid name of registered agant and tiie 4 applicatia.

{NOTE: Rag:stared Agant sigratura required when reinstating) DATE

FILE NOW!TT FEE IS $150.00
After May 1, 2008 Fee wiil be $550.00

2. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Addad to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

g D 5 Delete e ) Crange (1 Addition
NAME TOBIN, ANTHONY G NAME

STREET ADDRESS | 20 CAPE HAZE DRIVE SFREET ADDRESS

CITY-ST-ZP CAPE HAZE, FL 33946 CITY-ST-ZIP

TLE D O Delete TME Ochangs [ Addition
NAME TOBIN, LEE A NAME

STREEF ALDRESS | 20 CAPE HAZE DRIVE STREET ADDRESS

CIiY-5T-2P CAPE HAZE, FL 33946 CITY-51-ZP

TRLE O Detete TILE ) Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE [OChange [ Additlon
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GHTY-ST-2P

TILE O pelete TMLE OChange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ) Delete TME Ochange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2ZP CIFY-ST-7P

12. | hereby certify that the information supplied with ths filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shail have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREZ el B, L% s

Tebis

L folevog 73/ kA

ING OFFICER OR DIRECTOR

yiime Phona &




