<2006 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT .
DOCUMENT # P97000093953 May 01, 2006 08:00 AN
Secretary of State

1. Enhty Name

SEABOARD AVENUE DEVELOPMENT, INC.

Principal Place of Businegss Mailing Address
4315 PABLO OAKS COURT, STL. 1 4315 PABLO QAKS COURT, STE. 1
JACKSONVILLE, FL 32224-9667 US JACKSONVILLE, FL 32224-9687 US

e

04262008 No Chg-# CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fopied For

59-3486251 Not Applicable

5. Certficate of Status Desved [ $8-75 Additional

Fege Required

6. Name and Address of Current Registered Agent

fg%KI;’EP?éEOCdJEKS COURT, SUITE 1 DO NOT WR'TE
JACKSONWVILLE, FL 32224 IN TH [S SPACE

B. The zhove hamed ertity submits this statement for the purpose of changing its registered office or registered agent, or Loth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGMNATURE
Signalure. lyped or printed name of registered ageri and tife il applicable (NOTE Fegisternd Agant signatura /aquired when rinstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 way B¢
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORE } )
Tk DP
NAME STOKES,ECJR
STRECT ADDRESS | 4315 PABLO DAKS COURT, STE. 1 _ UO000RSE6TY
ore-size | JACKSONVILLE, FL 322249667 05/ 7/06-80018-015 150,00
TILE DV
NAME PUTNAL, JAMES E

STREET ADDRESS | 4315 PABLO OAKS COURT, STE. ¢
CiTY-57-2P JACKSONVILLE, Ft. 3222409667

TILE \'

!:AME BRAREN, MICHAEL E

STREET ADDRESS | 4315 PABLO QAKS COURT, STE. 1

C:TY-ST-ZIP JACKSONVILLE, FL 322240667 Do NOT WR!TE
TITLE VT

NAKE FREDENHAGEN, SHARON W !N T H ES S PAC E

STREET ADDRESS | 4318 PABLO OAKS COURT, STE. 1
oIrY-ST- 24P JACKSONVILLE, FL 322248667

TITLE 8

NAME HICE, SHERRY

STREET ADDRESS | 4315 PABLO OAKS COURT, STE. 1
CHTY-ST-ZP JACKSONVILLE, FL 322249667

TILE

NAME

STREET ADDRESS
Citv-8T1-BF

12. I rnersiy certify that the infermation supplied with this filing doss not qualify fur the exemptions gontained in Chapler 119, Florida Statules. | further cerdify that the information
ndicated on this report ar supplemental report s true and accurate and that my signature shall have the same fegal effect as if made under caih, that | am an officer or director
of the corporaton or the regaver or trustes empowsered to execule this-tapgrt as required by Chapter 607 Florlda Statutes; and thal my name appears In Block 10 or Block 11 4
changed, ar on an attachheht with an address. with al otherdke &c

SIGNATURE:

\~+H-0b QOY-SGI- MG

Cate Dayume Phore #

—i -
UF SIGNING OFFICER OR DIRECTOR, |




