FILED
2008 FOR PROFIT CORPORATION Feb 07, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P96000065174 Secretary of State
02-07-2008 90026 027 ***150.00

1. Entity Name

SEMINOLE SWAMP SEASONING, INC.

Principal Place of Business Mailing Address
2901 MYSTIC WARRIOR TRAIL (/0 JAMES MCDANIEL -
TALLAHASSEE, FL 32309 2901 MYSTIC WARRIOR TRAIL .

TALLAHASSEE, FL 32309

T el

Suite, Apt. #, etc? Suite, Apt, # etc. , ] .
R‘;‘g /J“!sf.'d A//?Mor 7;,4, ]| 91312008 Che-P CR2E034 (12/06)

City & State ity & State 4. FEI Numnber Applied For
Cuinioy F LoRIDA diNey F Lo#1D ol 65-0692045 Not Applicable
zip T 7T Country Zip r Country N . $8.75 Additions)
3.235'2—6016 Y 32452- 6016 | L1354 5. Cerlificate of Status Desired [ anmuimd"’“a
6. Name and Add uff‘_‘ nt Regist Agent 7. Name and Address of Noew Registerad Agent

AL T E—— e = = =

: v :
MCDANIEL, JAMES C James O MEDgpwieL

TIC WARRIOR TRAIL Strget Addresg {P.O. Box Number is Not Acceptablg)
TALLAHASSEE, FL. 32300 25 My sree WGEER  TEAL

City 6) R I Zip Code
Vil nlpay FL | 32852
8. The above named enlity submits this statement for the purpose of changing its registered office ot regislereﬁ agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
a, fyped or prvved name of registered agend and e § apphcable. {NOTE: Ragratered Agent mgnature redured when rensteing) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 petete TE [Jchange [ Additien
NAME BILLIE, JAMES E HARGE
STREET ADDRESS | 1510 BAKERS HWY SIHEET ADDRESS
CiTY-51-2P MOORE HAVEN, FLL 33471 CITY-ST-2P
TRE vT (1 Detete e vT . B Change ] Adeition
NAME MCDANIEL, JAMES C NAME msepanigL, JAMES C .
STREET ADDRESS | 2901 MYSTIC WARRIOR TRAIL SWEET DFESS | B aps MY S 772 Wagtior TRAI-
oiY-5-20 | TALLAHASSEE, FL 32309 oS | iney . ELOEIDR BR352-4018
TITLE T Delete TIILE T [ crange [ Additien
NavE NAME,
STREET ADDRESS STREET ADDRESS
CiTY-ST-2° “CITy-gr-2p -
THLE [ petete e O change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2P CIY.Si-2P
TME [ petete TITLE [Dcrange [ Aodition
NANE NAME
STREET ADORESS STREET AJORESS
BITY-S1-2F CiTY.ST-2P
TILE O Detete TIE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7- 5P

12. | hereby certily that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue ang accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or liusiee empowered 1o execute this report as repuited by Chapier 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atl; ith an address, with all other ke empowered.
SIGNATUR a\ "i\l 05 850 -875- 3747




