2007 FOR PROFIT CORPORATION FILED

ANNUAL REFORT "~ Apr 30,2007 08:00 Al

1. Entity Name
SEKEIKIS INVESTMENTS, INC.
gagm Jus | Vet S |ne

Principal Place of Business Mailing Address

16719 COUNTRY CROSSING DRIVE 16719 COUNTRY CROSSING DRIVE

TAMPA, FL 33624 ' TAMPA, FL 33624 .

B S RO
Suite, Apt. #, etc. Suite, Apt. #, etc, 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

58-3291575 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O ?aae ;esqm:l:;ﬁonal
6. Name and Address of Current Registerod Agent - 7. Namé and Address of New Registered Agemt

Name

SEREIKIS, RONALD A

16119 COUNTRY CROSSING DRIVE Street Address (P.0O. Box Number is Not Acceptable)
TAMPA, FL. 33624

City FL Zip Code

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

SIGNATURE
Signature. typad of printac name ol eQ:Stama agent and 1tk | spplicabla. (NOTE: Rogisiered Agent signature requed whan rensiatng) DATE
. i . - 9. Election Campaign Financing $5.00 May Be
mf ﬁ,ﬁ?%%ﬁfﬁlaiﬁlgg' ggso_oo Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Detete TLE . [Jchange [ Adation
NAME SEREIKIS, RONALD A NAME ,UQQUQH?QBE\HE
STREETADDRESS | 16119 COUNTRY CROSSING DR. STREET ADDRESS 05160730051 -013 150,00
CITY-ST-2IP TAMPA, FL 33624 CIFY-51-2P
THLE D [ Deteta TIRE _ O change {7 Addition
NAME SEREIKIS, MARTIN A NAME
STREET ADDRESS | 13907 WOLCOTT STREEF ADDRESS
CiTY-$T-2IP TAMPA, FL 33624 CITY-ST-24P
TILE D 7 Delets TTiE [ Change [ Adcition
HAME SEREIKIS, MARIA HAME
STREET ADDRESS § 13907 WOLCOTT STREEF ADDRESS
CITY-S1-21P TAMPA, FL 33624 CIFY-51-2IP
TNLE D [ Delere HILE [ change [ Addition
NAME SEREIKIS, LORI L NAME
STREETADDRESS | 16119 COUNTRY CROSSING STREEF ADDRESS
ov-st-zp + | TAMPA, FL CITY-ST-2P
TILE O petete TMLE . [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-7IP
TME O petete TiE O change [ Addition
NAME NAME
SYREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-2P

12. I hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered,

smuxrum::%" Rowsld 4 Scre 't {2107 §l3- 96/ 1o 72

SIGNATURE AND TYPED OR PRINTED: HAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




