FILED

2008 FOR PROFIT CORPORATION Jan 29, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000012152 Secretary of State
1. Entty Name
SEABOARD MARKETING CORPORATION
Principal Place of Businass Mailing Address
4903 - 13TH STREET WEST POBOX 1119
PALMETTO, FL 34221 PALMETTO, FL 34220-1119
Sits. Apt. . tc. Suite, Apt. ¥, erc. 01092008 - Chg-P CR2ED34 (12/06)
City & Slata . City & State 4. FEI Number Applied For
65-0828028 Not Applicable
% Country Zip Country 5. Certilicate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addruu of New Registered Agent
Name
ANGRISANI, EDWARD -
4903 - 13TH STREET WEST Street Adaress (P.O. Box Mumber is Not Acceptable)
PALMETTO, FL 34221
City FL l Zip Code
8. The abova named entily submits this statement for the purpose of changing its registered affice or ragistered agent. or bath, in the State of Florida. | am tamibar with, and accept
the cbligations of registerad agent.
SIGNATURE
Sgnature, byped of printad name of registered agent and bile f apphcable. (NOTE. Regisierad Agent signature required when rainstatng) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign F‘inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 . Trust Fund Contribution. O Added to Feas
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
TIE D [ pelgrz THLE [ change [ Addion
NAME ANGRISAN!, EDWARD . NAME
SIRLET ADDRESS | 4903 - 13TH STREET WEST STREET ADDRESS
CITY-ST-219 PALMETTO, FL 34221 CITy-81-21P
T [ pelete TITLE :.:;.;.'_" i = [ Change I:] Admhon
NAME NAME i 15, 00
STREET ADDRESS SIREET ADDRESS
CIY-SI-4p Ciry-§1-2ip
T 7 Delete TILE {J Change [ Adation
NAME NAME :
STREET ADURESS SIREET ADDRESS
CIIY-55- 2P CHY-S$T-2IP
T 1 Deleie TILE [ change  [J Addibon
NAME NAME
STIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-71P
e O Dekete e [ Crange [ Addlion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2IP CITY-ST-2P
e 3 Delete une . 3 Change () Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
12. | hereby cerlily thai the informaltion supplied with this hhné; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certfy thai tha informalion
indicated on this repor or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oaih; that | am an officer or directer
of the cerporation or the receiver or trusiee empowered to cute this repért as required by Chapter 607, Florida Statutes; and that my name appaars# Block 10 or Block 11l
changed, or on an att ent with an aggress, wigl all gpbr Lke empowered C
. . /
SIGNATUR 7S SEL Pty W/I/¢ A /?LMW/ / (%
IGNATURE Aunwﬁsd’oﬁ PRNTED HAMBOF SIGNING OFFICER OR DIRECTD Dale ﬂﬂrfnmu Pl =




