2007 FOR PROFIT CORPORATIOM . FILED

ANNUAL REPORT _ Feb 15,2007 08:00 Al
DOCUMENT # P97000045208 BR Secretary of State

1. Entity Name
SEASIDE PARTNERS, INC.

Principal Piace of Business Malling Address
20 CAPE HAZE DRIVE P.0. BOX, 860
CAPEHAZE FL 33946 US PLACIDA, FL 33946 US

T T

02122007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE T Ao P

NOT APPLICABLE Not Applicable .
5. Cerlificate of Status Desired 0 ?aaa' :gll‘;:;mm' i

8. Name and Address of Current Registared Agent

460 S, INDIANAAVE. - DO NOT WRITE
ENGLEWOOD, FL 34223 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office of registared agent, or both, in the State of Fi¥ida. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE
Signedurs, yped O prefdd name of regsierad agent and Wte d apprcabe, ! {NOTE: Ragsiated Agent ygnature rmrmmrmm) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may B HOD00DE3E553
Aftor May 1, 2007 Foe wlil be $550.00 Trust Fund Contribution. O Added to Fees UE.-}EE;"’U?"BEH]E,?_DEE ISD . [ﬂ:'
10. OFFICERS AND DIRECTORS |
TLE D
NAME TOBIN, LEE A

STRELT ADDRESS | 20 CAPE HAZE DRIVE
CITY-5T-2P CAPE HAZE, FL. 33946

TME

NAME

STREET ADDRESS
GiTY-S57-10

TITLE
RAME i

st DO NOT WRITE

g IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2P

TmeE

NAME

STREET ARDRESS
CITY-51-2P

TE ' |
NAME .

STREET ADDRESS ‘
CHY-ST-TP

12. | hersby certify that the information supplied with this filing does not qualfy for the exernptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this saport or supplemental 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 corperation of the raceliver or frustee empowered to exacuts this report 8s required by Chapter 807, Florida Statutes; and that my name appesrs in Biock 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowered. ,

SIGNATURE:

OR DIRECTOR




