FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000012152 £ 02-02-2006 90040 018 ***150.00

1. Entity Name
SEABOARD MARKETING CORPORATION

=5
Principal Piace of Business Mailing Adctress ’ Bn D 1 “ 45 :’

4903 - 13TH STREET WEST PO BOX 1119

PALMETTO, FL 34221 PALMETTO, FL 34220-1119
Suite, Apt. #. etc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0828029 Not Applicable
Zip Country 2 Country 5. Cerlificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANGRISANI, EDWARD

4903 - 13TH STREET WEST Street Address (P.O. Box Number is Not Acceptable)
PALMETTO, FL 34221

City FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinled name of regisierec agent and titte # applicable.  ~ (NOTE: Repisiered Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TNLE JChange ) Addition
NAME ANGRISANI, EDWARD NAME
STREET ADDRESS | 4903 - 13TH STREET WEST STREET ADDRESS
CiTY-ST-2IP PALMETTO, FL 34221 CITY-ST-ZIP
TITLE ] Delete TITLE T} Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CAY-81-2P CITY-ST-2IP
TITLE ] pelete TITLE —)Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2IP
TITLE T Delete TIMLE “1Change 3 Additien
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete TTLE “lcthange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2P CiTY-51-2IP
TITE " T pelete TMLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this flling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurategfhd that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the regejver or trustee el ¢ this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 111f
changed, o on &n atta t with an adcr /

. with all gfher like/empowered. -
SIGNATURE:

(/ Ffoote Ty T3P




