2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # P98000098839

1. Entity Name

SEA HORSE OCEANFRONT INN, INC.

ecretary of State

04-10-2006 90330 029 ***150.00

Principal Place of Business

120 ATLANTIC BLVD
NEPTUNE BEACH, FI. 32266 S

Mailing Address

P.0. BOX 51247

IACKSONVILLE, FL 32240  US

oUU1044b

WA A Rt

2. Principal Place of Busingss 3. Mailing Address
Fo.Box 51247
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012006 Chg-P CR2E034 (11/08)
City & State City & State 4. FEYNumber Applied For
JQCKr?ON Vl LL‘. BWH Fé- 59-3543930 Not Applicable
ap Couniry f'ezz‘ L, O Co;mtrg A’ 5. Certificate of Status Desired ] gg‘zs'qlﬁdr:‘;ﬁ""al
8. Nemeo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na

KEASLER, FRANK R JR. SHK';«AS“ %O fe ANk gt "JQ--
4 P, u 1 ig Not Accepial
4308 PABLO OAKS COURT 16T eyt kiEs Parxsny M

JACKSONVILLE, FL 32224

SWITE |12

 JACcsoNVILLE.

FL | 85956

8. The above named enlity submits this statement for the purpose of changing kis registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

. Swgnature, typed or prnted name of regatened agent and fite £ applicable, (NOTE: Aegisterad Agent aignature recuirad when ranstatng} DATE

FILE NOW!! FEE IS $150.00 9. Election Cempaign Financing $5.00 may 8o

After May 1, 2006 Feo will be $530.00 Trust Fund Coniribution. Added o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ petete ME [J change ] Acdition
RAME COLE, KATHLEEN S NAME
STREET ADDRESS | %1500 PENMAN ROAD STREET ADDRESS
oFY-51-2P NEPTUNE BEACH, FL 32286 CITY-§T-2IP
e [ Delets TE O crange [T acdition
NAME NAME
SIREET ADBRESS STREET ADDRESS
CITY-5T-2P CriV-5T-2P
ME 3 Delete TME [JChange [ Acdition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY- SE-7P CITY-S1-29
TME 3 Detete TE [Jcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-ZP
e O oelere TME O charge [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§1-ZP CITY-S1-2p
TILE 1 veteta TLE [ change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions conteined in Chapter 119, Florida Statutes. ! further cartily that the information
indicated on this report of supplemental report is true and accurate and that my signature shali have the same legal etfect as if made under oath; that 1 am an officer ot girector
of the corporalion of the receiver or irustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appeats in Block 10 or Block 11 if

changed. or on an attachment wih an address, with all other like empowered.
SIGNATURE: ] W )J (,9‘09

AND TYPEL OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

LY

SIGNATURE

Uelob o4 247-52




