2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000104540 Mar 24, 2008 08:00 A,
1. Entily Name S
ecretary of State

‘SEESALY, INC. ry ‘
Prircipal Place of Business Mailing Acigress
11501 RUSTIC PINE CT 11501 RUSTIC PINE CT
T T Hll“m M"H’ II‘” ||”’ ||"“|’|’ Hl“ Il”‘ I)m I””l‘l”"”"‘ “ )Il‘
2. Prangipal Place of Busingss - Mo P.C. Bor # 3. Mating Adgrass

Suie, Apt. #, etc. Sutte, A 0, @16, 15t MOORE CR2E034 {10/07}

City & State City & State 4. FE! Number Appiied For

59-3679225 Not Apolicable
Zp Couniry Zp Coantry 5. Certficate of Status Desired O $8.75 Additional
Fee Reqguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namc

?f‘s!"g{ gIL-J!!Sp:I!'-IEYPﬁ\IE CT Sweet Aduress {P.0. Box Number is Not Acceptable)
RIVERVIEW FL 33569

City FL Zipp Codeo

B. The anove named entily sUBMIts 1his statement for tha puroose of changing ils registered office or registérad agent, or tate, in (he Swate of Fionda. | am famiiar with, and accept
the chhgations of reyistered agent,

SIGNATURE

Sgrtlone byed OF o 1ann O g L3 et et e | arplcatn, TeGTE Reginiaad AUl v gnthy ™ mgUien waoe <l g DATE

i FILE NOWH! FEE IS $150.00+
-5+l Atter May 1, 2008 Fee Will Ba $550.00 -
- Make Check Payable to F

2. Eecton Camoaign Fingncing $5.00 may 8e
Trus: Fupd Contrietion. . [1 Aaded to Fees

orida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TMLE PT O peete it 3 Change ] Addition

NAME SALY, SHIRLEY E HAME

STREET AGDRESS | 11501 RUSTIC PINE CT STREET ADDRESS

CiTY-ST-2IP RIVERVIEW FL 33569 CITY-ST- 2P

TITLE VPS G veete T [JChange ] Additon

RARE SALY, SHIRLEY E HAME

STREET ADORFSS | 11501 RUSTIC PINE CT STRFIT ADDRFSS

SITY-51-747 RIVERVIEW FL 33569 Ty -ST- 21

(173 DST 3 oeete fE {7 change  [7] Addition

MAME SALY, ROBERT G HAME

STREET ADDRESS | 11501 RUSTIC PINE CT STAEET ADDRESS

CITY-S51- 2P RIVERVIEW FL 33569 CITY-ST-2IP

BLE 7 Delete MLk . [Jchange [ Acdition

HAME HAME

S1REET ADDRESS SIALET ADDRLSS

SITY-ST-218 CITY-5T-2P

TINE O osae g [ Change [ Addition

HAME HAME

SIRELT ABDRESS STREET ADDRLSS

LITY-S1-7P CIry-S1- 2P
TTLE OJ Dete TILE [J Crenge [ Addition |
NERE HEME :
STREET AGDRESS STRELT ADDRESS

oIy -51-2ip Oy ST-76 ‘

12, | hereby certfy that the information suupled with this filing does net qualfy for the exarmections contaned in Section 119, Flenda Staiutes, | further certify that the nformation
indicated on this report of supplerncntal repart 1s tie and aeccurate and thal my signature snall have the same legal effect as If made under oalh: that | am an cfficer or direstor
of the corparation or Ihe receiver or trusiee empowered to execute this report as required by Chapier 807. Florida Statutes; and that my name appears in Black 10 or Block 11
it changad, or n an attachment wilh an address, with 2 cther like empowered.

SIGNATURE: Wﬁ% LobepT & Suby 3240 B §)3-421-5979

SIGNATURE AND TYPED OH PRINTED N@E OF SIGNING OFFCER OR DIRECTOR Cato [hay: Tig Frone =




