FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000004592 : 04-16-2008 90029 024 ***150.00

1. Entity Name

SEYBOLD ASSOCIATES, INC.

W e oa v o w

Principal Place of Business Mailing Address
400 NORTH NEW YORK AVE PO BOX 508
STE. 108 WINTER PARK, FL 32790

WINTER PARK, FL 32789 US

R

04142008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T

59-3163096 Not Applicable
P 5. Certificate of - $8.75 Additional
ertificate of Status Desired O Fee Roquired
6. Name and Address of Current Registerad Agent — e i —_— e T = s~

SEYBOLD, NICOLE HIERS

400 NORTH NEW YORK AVE. Do NOT WRITE
SUITE 108 ‘

WINTER PARK, FL 32789 'N THIS SPACE

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

SIGNATURE
Signature, typed or pnnted name of registered agent and Mle if applicable. {NOTE: Rogistorea Agent signature requireq when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |

TITLE
HAME HLEE.S...E-MG-HGEE-R)'NMDLE HI1ERS SR

STREET ADDAESS | 400 N. NEW YORK AVE , STE. 108
CIry-$1-2iP WINTER PARK, FL 32789

TiTLE

NAME

STAEET ADDRESS
CiTy-8T-21P

TITLE

NAME s o e 0 ® . ey e maa e e

civarar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TINLE

NAME

STREET ADDRESS
CImy-81-21P

12. | hereby certily that the information supptied with this filin (? does not gualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an address, wj Il'other like empowered.

SIGNATURE: \’ﬂ Nicele Wers Seuloo{d oy-1y-of  107-294-1000

SIINATURE AND Wea ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGOR Dute Daytime Phone #




