2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2007 08:00 A
DOCUMENT # P97000093953 : Secretary of State

1. Entity Name
SEABOARD AVENUE DEVELOPMENT, INC.

Principal Place ¢f Business Mailing Address
4315 PABLO OAKS COURT, STE. 1 4315 PABLO 0AKS COURT, STE. 1
JACKSONMILLE, FL 32224-9667 US JACKSONVILLE, FL 32224-9667 US

— [N IO

04182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =ume AppieaTor
| 59-3486251 Not Appicans

O $8.75 additonal
Fee Required

5. Certificate of Status Desired

T ET - ——— T T - 2

6. Name and Address of Currant Registered Agent

3318 BABLO OA DO NOT WRITE

4315 PABLO OAKS COURT, SUITE 1

JACKSONVILLE, FL 32224 IN THIS SPACE

8, The above named entity 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
Signaturs, typed or pnnted nama of registared agenl and litle f applicable. {NOTE. Registered Apenl signature required wnen reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Aftsl"- %Eyﬁ?;‘gé-’ﬁffa'aiﬁ‘:: .305050.00 Trust Funa Contribution. 0O Added to Fees
10, QFFICERS AND DIRECTORS [ ‘
TITLE DpP .
NAME STOKES, ECJR
STREET ADORESS | 4315 PABLO OAKS COURT, STE. 1
onv-sT-2p | JACKSONVILLE, FL 322249667 LAGOCOTS0030 -
e DV 1S/08/07-50063-004 150,30

NANE PUTNAL, JAMES E . . .
STREET ADDRESS | 4315 PABLO OAKS COURT, STE. 1 ' :
CITY-ST-2P JACKSONVILLE, FL 322249667

TITLE Vv

NAME BRAREN, MICHAEL E

STREET ADOAI 4315 PABLO OAKS COURT, STE. 1

CITY-ST-IIFESS JACKSONVILLE, FL. 322249667 Do NOT WRITE
THLE vT

NAME FREDENHAGEN, SHARON W I N THIS S PAC E

STREET ADDRESS | 4315 PABLO QAKS COURT, STE. 1
CITY-ST-2P JACKSONVILLE, FL 322249667

TITLE S . . [ ) .
NAME HICE, SHERRY

_STREET ADDRESS | 4315 PABLO OAKS COURT, STE. 1
CMYstm—221. 1A AKSONVILLE, FL 322249667

e ——_

HAME T

STREET ADORESS
CITY-S§T-21p

12. | rclje;reby certify that the information supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certfy that the infarmanon
mf icated on this report or supplemental report is true and eccurate and that my signature shail hava the same legat affect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this re o(rjt as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Biack 11t

changed. or on an attiachghant with an address, with all like e
\ /

SIGNATURE:
¥ B

Dayumas Phone &

(‘ uum\‘uée AND TYPED OR PRINTED NRME OF BIGNING GFFICEN OR DIRECTOR




