FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000092939 04-16-2007 90076 038 ***150.00
1. Entity Name
SEAGRAPE ENTERPRISES, INC.
Principal Piace of Business Mailing Address qn“ B z b hN
1619 PERWINKLE WAY, SUITE 102 1619 PERIWINKLE WAY, SUITE 102
SANIBEL, FL 33957 SANIBEL, FL 33957
R e e VTN RD IR E
Suite, Apt. #, alc. Suite, Apl. #, eic. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-07590591 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Dasired (] f:;gesq ‘.:;?:;:ianal
6. Name and Address of Current Registorad Agent 7. Name and Add of New Ragl d Agent
Name
LOUWERS, THOMAS R
1619 PERIWINKLE WAY Street Addrass (P.O. Bex Number is Not Acceptable)
SUITE 102

SANIBEL, FL 33957

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in tha State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue. typad of orinlen name of reg:simad agert and nile f apphcatle. [{NOTE Regsisied Agent ugnalss (aquited whan ransiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PD L3 Detete TME [ Change [ Addition
NAME GERSTNER, ULRICH NAME
STHEET ADDRESS | GEORG-BLEIBTREU STRABE 1 STREET ADDAESS
CIy-ST-2IP XANTEN, GERMANY D-46509, CITY-SI-2IP
TE STD ) Dulete TIILE [ Change [ Addition
HAME GERSTNER, GABRIELE NAME
STREET ADDAESS | GEORG-BLEIBTREU STRABE 1 STREET ADDRESS
CITY-53-21P XANTEN, GERMANY D-46509, LITY-ST-2IP
e [ Delers TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CiTY-57-2IP
NILE O Delere TIILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ Detete TITLE [0 Change ] Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST- 21 CITy-57-2IP
TITLE O Delete TITLE [ change [T Addition
NAME NAME
SIREET ADDRESS SIAEET ADDRESS
CITY-57.2IP CITY-ST- 2P

12. | hereby certify that the infarmation supplied with this fij
indicated on this report or supplemental repon is true
of the corporation or the receiver or trustgh empower,
changed, or on an attachment wilth an agldress, witl

SIGNATURE:

dqz does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same leqal effect as if made under oath: that 1 am an officer or direclor
to execule this repon as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
'other like empowered.

snam\wgﬁnu TYPEQ oa/nmw SIGNING OFFICER OR DIRECTOR Dare Daytme Pronk &

[




