2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000045030

1. Entity Name
SEWARD L. BROUSSARD, CO.

FILED
Aug 18,2008 08:00 AM

Principal Piace of Business

95540 CLEMENTS RD
FERNANDINA BEACH, FI. 32034

Mailing Addrass

P.0. BOX 818
YULEE, FI. 32041-0818

Secretary of State

DO NOT WRITE IN THIS SPACE

LA e

06172008 No Chg-P CR2E034 (11/05)
4. FEI Numbar Applied For
58-3530145 Not Applicable
- - $8.75 Additional
§. Certificate of Status Desired (] Fea Reguired

8. Nams and Address of Current Ragistsred Agent

BROUSSARD, SEWARD L
313 OTTER RUN DRIVE
FERDNANDINA BEACH, FL 32034

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

HOO0D035TR42
SIGNATURE PR W W2 T w IS o o T o WO e . I WO et B T i |
Signature, typad of printad name of registerad agent end titls If spplicania [NOTE: Rsgisterad Agsnt signature raquirec whan yeinataiing) Uhons Ty Ol gl T L1 ak ke TS

FILE NOWIIl FEE IS $150.00
Due by Septomber 12, 2008

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe | In accordance with s. 607.193(2,’:_1!)), F.S., the
Added to Feas corporation did not receive the prlor notice.

10. OFFICERS AND DIRECTORS |

TME D

NAME BROUSSARD, SEWARD
STREETADDRESS | P.O. BOX 818 N/A
CITY-5T-2P YULEE, FL 320410818

TITLE

NAME

STREET ADDRESS
CrY-Ss1-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADORESS
CImy-s1-2P

TME

NAME

STREET ADDAESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2

DO NOT WRITE
IN THIS SPACE

12. | hereby cerufy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachmant with an addraess, with all other like empowered,

SIGNATURE: .1;‘__., —® b Ph a2

8(12/og _ \/?M)Z&l—-'fé 2%

GNATURE AND TYPED OR PRINTED NANE OF SIONING OFFICER OR DIRECTOR

Dayorne Phone 4




