FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P98000106600 02-01-2007 90027 012 ***150.00
1. Entity Name
SEAGROVE GLASS INC.
Principal Piace of Business Mailing Address 5
5297EC0304A 5297ECO30A
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459 QU “ D 8 “ B
A R S W VTR OO AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01302007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Appiied For
59-3555045 Not Applicable
Zp Country e Counury 5. Cerificate of Staws Desired O ?ig?q lﬁdr:;m“a'
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
Name
SEOPLIO00 o T
SEAGROVE BEACH, FL 32459 0 I
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State ¢f Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of prinied namme of registar el ageot and il it applicable. (NOTE: Registared Agenl signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pefete TITLE I change [ Addition
NAME BROWN, TOCD D NAME
STREET ADDRESS | 59 WEDGE CT STREET ADDAESS
CITY-ST-ZiP DESTIN, FL 32541 CITY-ST-21P
NIE 1 Deiete TINLE [ change  [J Addtlion
NAME. NAME
STREET ADDRESS STAEET ADDRESS
Cmy-s7-2IP CITY-ST-2iF '
" ITLE O oelea TiLE O cnange [ Acsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-§1-21IP
TITLE O velete THLE {JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-87-21P
TITLE [ pelete TimE O change [ adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
£my-51-29 CITY-ST-2P
TME [ Delete NLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report op.gUpplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or tha'feceiver or ffiistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an al cl) et fith ankddgess, with ail other like empowered.,

SIGNATURE: ’ M b ,Z%g// 27/,/%{&/ §52- 925’/-.:)’7/.:7)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




