2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Feb 11, 2008 08:00
% Secretary of State

DOCUMENT # V19579

1. Entity Name

SEACOAST DEVELOPMENT, INC.

Principal Place of Business Mailing Address
12825 SE SUZANNE DR 12825 SE SUZANNE DR
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455

[N ERRE AR

S e ' S " | 01182008  No Chg-P CR2EQ34 (11/05)
" DO NOT WRITE IN THIS SPACE [ =ie _
S 65-0322368 Not Applicable

. Certificate of Status Desied J $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

12921 SE SUZANNE DR PR

HOBE SOUND, FL. 33455 R :: _ '|NsTH|S SPACE i

: ‘ . YoM ~ » f

MCNAMARA, JAMES R. B2 DONOTWRITE :‘:. . )

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

SIGNATURE

Signature, typed or printed nams of regiztered agenl and bile sl apphcable {NOTE Ragisterad Agant signaturs requirec whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550,00 Trust Fund Cortribution, O Added to Fees

10. OFFICERS AND DIRECTORS [ N cro
T P IR e
NAME MCNAMARA, JAMES R o i
SREET ADDRESS | 12825 SE SUZANNE DR. ORI LR Lo
cav-sT-2¢ | HOBE SOUND. FL. N : RN
TiTLE 5T " e e e
NAME MCNAMARA, LAWRENCE W 1t - o nnnnREE s
STREET ADDRESS | 12825 SE SUZANNE DR. ‘ C B .-'-’::%'f[nbjétﬁﬁﬁﬁ:i“ 15 153, 7
Grv-st-20 | HOBE SOUND, FL : Hes cilio-alillaa-015 158,15
TILE o ' ' .

NAME

e . DO NOTWRITE '

NAME
STREET ADDRESS P L \ L IS

- INTHIS SPACE *

CITy-5T-29 RIS I PR P T
L B .
NAME R T
STREET ADDRESS [,
Y. ST-ZP :

TILE PR . ',
NAME wo e S _
STAEET ADDRESS . : -

GITY-51-ZiP

12. | hereby certily that the information supplied with this Hling does not qyalify tor the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate anfl that my signature shall have the same legal eftect as if made under oath, that | am an cfficer or director
of the corporatien or the receiver or trustee empowered 10 exacute thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wth an address. wi#tll other ke emgbwered.

Z-I/é/o‘r.? 2728 {~£727

I Dae Daylima Phore ¥

SIGNATURE: 7 i

SlyATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR




