2 OR PROFIT CORPORA Ny
008 FOR FROFIT CORPORATION Feb 27,2008 8:00 am

Secr f
DOCUMENT # P98000098839 ecretary of State
1. Entity Mame 02-27-2008 90011 007 ***150.00
SEA HORSE OCEANFRONT INN, INC.
Principal Ptace of Business Mailing Address
120 ATLANTIC BLVD PO BOX 51247
NEPTUNE BEACH, FLL 32266 LIS JACKSONVILLE BEACH, FL 32240 US
i ]

2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass ’! . ‘ M

Suite, Ap!. #, elc. Suite, Apt. #. etc. 01082008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

§9-3543930 ] Not Appticable
Zip o Couniry 4p Cauniry 5, Certificate of Status Desired O ?332:?::“1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEASLER, FRANKR JR.
10407-CENTURION PKWY NORTH Sireet Address (P.O. Box Number is Nat Acceplable)
SUITE 112
JACKSONVILLE, FL 32256
- City FL l Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or reglstered agent, or boih, in the State of Floriga. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgnature, typed or prated name of reqaitired kQgent and trile # eppkcable, (NOTE: Reguttared Agent $:onenars regqured when renstaing) DATE
FILE NOWII PEE I8 $150.00 9. Election Campaign Financing $5.00 mMay 8o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  added to Fees
QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e * D [T Deete TTLE [JChange [T Acdiion
NAME COLE, KATHLEEN 8 NAME R
STREET ADDRESS | %1500 PENMAN ROAD STREET ADDRESS
CIFY-ST-2P NEPTUNE BEACH, FL 32266 CITY-§1-7P
TTE O Delete TILE O Crarge [ Agaition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CiTY-S1-2P
TiLE [ Delete e [Jcrange  [J Addiion
NAME . NAME
STREET ADDRESS STREET ADDAESS
CAY-S1-7P GTY-5T-2P
TME [ petete e [ Charge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY.ST-2P
E 1 Delete ME CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CY-51-&°
meo . O oetere TRE CJcnarge [ Addtion
L NAME
STREET ADDAESS ' STREET ADDRESS
Criy-S1-28 CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certiy that the information

inclcated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect es it made under oath; that 1 am an officer or director
of the corporation of the recetver or trustee empowered 10 execute this repor a8 required by Chapter 807, Floriga Statutas: and that my name appears in Block 10 or Block 11 1
changed. or on an attachment with an agdress, with all other like empowered.

904
SIGNATURE: | (o %A’ﬂn&w S. G 3/?(/6’8 240349

BIGNATURE AND TYPED OR PRINTED NAME OF S8KGNING OFFICER OR DIRECTOR Daytwres Prcxe #




