FILED

2008 FOR PROFIT CORPORATION Feb 28,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # V53372

1. Enlity Name

SEABREEZE FARMS INC. -

Principal Place of Business Mailing Address
505 OLD MIMS ROAD 505 OLD MIMS ROAD
GENEVA, FL 32732 US GENEVA, FL 32732 US

AR AR

02222008 No Chg-P CR2E034 (11705

—

Secretary of State

58-3145432 Not Applicable

DO NOT WRITE IN THIS SPACE « e N AoTed T

0 $8.75 Additional

5. Ceruficate of Status Desired Fee Required

6, Name and Address of Current Registered Agent

505 OL MM RD DO NOT WRITE
GENEVA, FL 32732 IN THIS SPACE

8. The above named entity submils this stalemen for the purpose of changing its registerad office or registerad aganl. or both, in the State of Florida | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE Sipnaturs, lypéd or printed name of ragistarad agen and nitls i apshcable (NOTF. Registered Agent signatura requirad wn?n Jmnstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo .
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution [0 AddedtaFees .| ) UOOG0084249 -
10, OFFICERS AND DRECTORS [ O AR E0035= 5 1o 0
TirE P
NAME RITTER, WENDY

STREET ADDRESS | 505 OLD MIMS RD
Ty -S1-2P GENEVA, FL. 32732

TITLE

NAME

STREET ADDRESS
GIlY-ST-21P

TITLE
NAME

o DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Cily-ST-2iP

TILE

NAME

STREET ADDRESS
Ciry-SI-21P

TIILE

NAME

STREET ADDRESS
Cily-57-21P

12. ' heisby cerily thal
indicaled on this reg
of the corporation
changed. oron a

SIGNATURE

pewniormation supplied with tis filing does not qualily Tor the exempuons contained i Ghapter 119, Flonda Stalutes. 1 further ceridy thal the information
or supplemental reporys trus and accurale and that my signature shall have the same lagal alfect as f made under cain. thal | am an officar or director
b recoiver or trustes gifipgwered 10 execute this report s required oy Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 114
ith all cther like empowered.

T T Siee 2/ K § fI-+yi-9857

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone &




