Pt iy

2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Feb 26, 2007 08:00 A

DOCUMENT # P93000081513

1. Entity Name
SEL PLANTATION DEVELOPMENT NO. 1, INC.

Principal Place of Business . Maifing Address
3718 SANDSPUR LA PO BOX 943
NOKOMIS, FL 34275 IS OSPREY, FL 34229 US

A 5 G

01312007  NoChg-P CR2E034 {(11/05)

DO NOT WRITE IN THIS SPACE e PRI

65-0463666 Not Applicable
i $8.75 Additional
5. Certificate of Status Desired O Foe Requrad

8. Name and Address of Current Registered Agsnt

5718 SANDSOUR LA DO NOT WRITE
NOKOMIS, FL. 34275 IN THIS SPACE

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

SIGNATURE
Signaiure, typec or printed name of ragrstered agent and tite i applicable. {NOTE: Rogistarec Aganrt signature raguired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 §. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contiibution, 0O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
MLE PVST
NAME LATTMANN, STEPHEN E MR.

STREET ADDRESS | PO BOX 8943
CITY-$T-2IP OSPREY, FL. 342290943

TRIE

NAME

STREET ADDRESS o 4
HONDOoE45799

il ~ L RADA0T-EONAS-NE0 150,00

TmE
HAME

v | DO NOT WRITE

i ~ IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME
NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the repetveryor trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| ith an address, withaiother like empowered,

SIGNATURE; 7/ TN L AT ///;/f7 B BEL-2323

Daynre Phone #

Secretary of State




