2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2007 08:00 AM

DOCUMENT # P98000098839

1. Enlity Name
SEA HORSE OCEANFRONT INN, INC.

Secretary of State

Principal Place of Business

120 ATLANTIC BLVD
NEPTUNE BEACH, FL 32266

Mailing Address

PO BOX 51247

us JACKSONVILLE BEACH, FL 32240
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01142007 No Chg-P CR2E034 (11/05)
4. FEi Number Applied For
59-3643930 Nol Applicable
ol 8. Ceriificate of Status Desired 0 $8.75 Additional

Fee Required

8. Name and Addraess of Current Registersd Agent

KEASLER, FRANKR JR.

10407 CENTURION PKWY NORTH
SUITE 112

JACKSONVILLE, FL 32258
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8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stase of Florida. | am familiar with, and eccept

the obligations of repistered agent.

SIGNATURE

Sgnature, fyped or prried rama of agen. and tls f

(NOTE: Regiemend Agant S:Onature requrred wivsn ranseag)

9. Eiection Campaign Financing

F N N FEE I 150.
ILE NOW 8 $150.00 Truat Fund Contribution.

Aftor May 1, 2007 Fee will be $3530.00

$5.00 mayBe
Added to Feas

10. OFFICERS AND DIRECTORS |

D

COLE, KATHLEEN S

%1500 PENMAN ROAD
NEPTUNE BEACH, FL 32266

TTE

NAME

STREET ADDRESS
CrTy-ST-27

TME

RAME

STREET ADDRESS
CAY-5T-2P

TILE

NAME

STREEF ADDALSS
Ciy-ST-2P

nmne

NAME

STREET ADORESS
trny-st-2p

Mme

NAME

STREET ADORESS
ClY-51-2P

TE

NAME

STRELY ADDRESS
CITY-S1-a7
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e DE/2INTRR0NAA- DU 1500

. _DONOTWRITE. .
L INTHIS SPACE ...

12. | heraby certify that the inffarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. [ further cerfify that the information
indicatad on this report or supplemanial report is true and accurate ana that my signature shall have the same logal effect as il made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 807, Floriga Siatutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attach

SIGNATURE:

So4
29603

SIGHNATURE AND TYPED DR NAME OF SIGHNG OFFICER OR DIRECTOR

nt with ap address, with ali ol!;er like empowered.,
Lo J G K § G

%// z// o7

'Dayvma Phane ¥




