2007 FO}

PROFIT CORPORATION
NNUAL REPORT

FILED
Jun 04, 2007 08:00 AM

DOCUMENT # P98000012152

1. Entity Name
SEABOARD MARKETING CORPORATION

Secretary of State

Principal Place of Business

4903 - T3TH STREET WEST
PALMETTQ, FI. 34221

PO BOX 1

Mailing Address

PALMETTO, FL 34220-1119

119

DTG O A

2. Prncipal Piace of Business - No P.O, Box # 3. Mailing Address

Suite, Apt #, etc. ite, . #, etc.

ulte. Apt #. ete Sule. Apt. ¥, etc 05212007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Apphed For

65-0828029 Not Applicable

Zi Count Countl i

P iy o ouniry 5. Cetilicate of Status Desired O $8B.75 Adduional

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

ANGRISANI, EDWARD
4903 - 13TH STREET WEST
PALMETTO, FL 34221

Street Address (P O. Box Number is Not Accepiable)

City

FL i Zip Code :

8. The abovae named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligatons of registered agent

SIGNATURE

S:gnature 1ypad or printed nama ol registeraa AQENT and g * appicable

(MOTE. Repisiered Agent signalure requirad when reinstating) DATE

FILE NOW!! FEE IS $550.00

Due by September 14, 2007 Tr

9. Election Campaign Financing

$5.00 May Be

ust Fund Conlribution. Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete TILE _lChange ] Aduition
NAME ANGRISANI, EDWARD NAME e "

STREET ADDRESS | 4903 - 13TH STREET WEST STREET ADOESS LO0007ESEG T

cry-5T-2¢ | PALMETTO, FL 34221 CIrY-§T1-20 OB 0407-00008-010 550,00 |
TNE 1 Detele TILE —1Change ] Additien ‘
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CiY-5T-2IP CIFY-571-7IP

TMLE 1 Delete TITLE “1Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CIY-ST-2P

TITLE ] Delele TTLE I Change ] Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-8T- 2P GITY-ST-2IP

TITLE T Delewe TIME “IChange 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2P

TILE ] Dalete TITLE “1Change ] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-§1-21P

12. 1 hereby cerlify that the information supplied with this filing does not qualiy for the exemptions contained in Chapler 118, Florida Statutes. ! further certily that the information

indicated on this report or supplemental report is true and accul
of the corporation or the i
changed, or on an aj

SIGNATUR

rate gnd that my signature shall have the same legal effect as it made unger oath: that | am an officer or director

15 report as reguired by Chapier 807, Florida Statutes; and jhat myfame appears in Block 10 or Block 11 if

empowered. _ —~ )
s SEUcHnys LIRF T Zaf-4300
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINA/OFFICER OR DIRECTOR i / e Daytime Phore #




