- FILED
. 2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P98000045030 05-02-2007 90334 001 ***450.00

1. Entity Name
SEWARD L. BROUSSARD, CO.

Principal Place of Business Mailing Address vUUigs f q q
P.0. BOX 818 P.0.BOX 818
YULEE, FL 32041-0818 YULEE, FL 32041-0818
2. Principal Place of Bysiness - No P.Q. Box # 3. Mailing Address ”II““' I]I !'m M] IIIH Ilﬂl |I|ﬂ llln Ilm |I|I| “m II"II‘ Mm

75540 [lemente #d |

Suite, Apt. #, etc. Suite, Apt. #, etc. 05012007 Chg-P CR2E034 (12/06)
_City & State 0{ ¢ |, City &State 4. FFEI Number Applied For
Feérnend, la. Ig fa,éA L 59-3530145 Not Applicable
ZIP?)'ZD 5—/ Cﬁ?ﬁtiwééa{, LY Zp Gountry 5. Certificate of Status Desired O gg;esq mlional
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

. Name
BROUSSARD, SEWARD L
313 OTTER RUN DRIVE Street Address (P.O. Box Number is Not Acceptable}
FERDNANDINA BEACH, FL 32034

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, of both, in the State of Florida. | am tamiliar with, and accept
the obligations of re'gist_ered agent.

SIGNATURE :
Signeture, typed or prirad name of regisiered agent snd titke ¥ applicabla. {NOTE: Rogistered Ageni signature requied when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
T D 3 Oetete me [JCnange [ Addition
HAME BROUSSARD, SEWARD NAME
STREET ADDRESS | P.O. BOX 818  N/A STREET ABDAESS
AT 5T-2P YULEE, FL 320410818 CAY-ST-217
TRE O Delete e Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CIFY-ST-2IP
TME I oelete TTe O chenge [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIELE O belete TmLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
Y- ST-2P CITY-SI-21P
TRE 3 Delete TLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CHTY-ST-21P
TME [ Delete TmE [Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2IP

12. | hereby cerify that the information supplieg with this li!ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or director
of the corporation or tha receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my hame appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with alt other like empowered.

SIGNATURE: _<Zowrar £ 7 %53@7 6‘01;%;{#%?

AND TYPED OR PRINTER MANE OF SIGNING OFFICER DR DIRECTOR




