e

Y FILED

2006 FOR PROFIT CORPORATION Apl‘ 14,2006 08:00 AM
ANNUAL REPORT . _ Secretary of State
DOCUMENT # P00000040806 s
1. Entity Name

SEL PLANTATION DEVELOPMENT NO. 3, INC.

Principal Place of Business Mafling Address
3718 SANDSPOR LA POST OFFICE BOX 943
NOKOMIS, FL. 34275 US ' T QSPREY, FL 34229-0943 US

T BRI

02122008 - No Chg-P CRIEL34 {11/05)

DO NOT WRITE IN THIS SPACE PR APl T

65-1003509 Not Agplicatie
; : ; $3.75 raditianat
%, Centificate msr?zus Desired O Fee Requirad

8. Namea and Address of Current Registerad Agent

LATTMANN, STEPHEN E D 0 N OT WR’TE

3718 SANDSPUR LA

NOKOMIS, FL 34275 : - - IN THIS SPACE

3. The above named enlity SUDTHS this statement 1of the puipose of changing s registered office ar registared agent, or both, In the State of Flordda. 1 am famiar with, aad acospt
he chligations of registerad agent.

SIGNATURE — .
Sigrenrs, tyed on prRter Teme of regtered agent Bn bila it appicane. [NCTE, Regisierad Agent sigrature rspired winn rinstating) DATE

2. Elactionr Campaign Francing . S
Aol ILENOWI FEEIS $150.00 | B e oo © O AmooMmE | innnsn 7548
U /2700 - RO0RS TS 150, /0
10, CFFICERS AND DIRECTORS {
SILE MR
NAME LATTMANN, STEPHENE

STREETADGRESS | 3T18 SANDSPUR LA
CITY-S1-2P MOKOMIS, FL 34275

TITLE

HAME

STREET ADDRESS
GiTY-ST-2IF

TIE
FAME

antine DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADURESS
CiY-57-2F

HILE

NAME

SIRLE] ADORESS
CiTe-8T-2F

e

NAME

STREET ADORESS
CATY-§T-2I7

12. ! heraby cartily that tha infortnatien wps:ﬁed Wity s ﬁﬁng deas not qualily for the exemptions ¢ontained in Chapter 1189, Florida Stasutes. | further ceriiy that the information
indicated on this repert or supplamental report is true and accurata and that my sigrature shall have the sams legal effact as if made under cath; that t am an afiftcer ar dicectar
powered 1o executa {biseport as required by Chapter BO7, Florida Statules; and thal my name eppears in Biock 10 or Block 11 it

DL he ggrpofationmsha{eceiver perosiee @ i
changed, o on an atta mess, : s arod. /4/ :
L > (2 53 -

SIGNATURE: v
RAME OF SIGNNG DFFICER OR DIRECTOR // Date Euaytime Proos ¥




