2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Feb 12,2007 8:00 am

198149
DOCUMENT # 198 Secretary of State
1. Enlity Name *%%] 50 00
BUSBEE, WILKINS AND SEALY, INC. 02-12-2007 50095 014 :
Principal Place of Business . Mailing Address
EAST STATE HWY 50 & SAMPEY ROAD P.O BOX 128
U
2. Pnncipal Place of Businoss - No P.C. Box # 3. Mailing Address
Q022 Pine Iskand Rd.
Suitc, Apl. #, olc. Suile, Apl. #, elc 15t MOORE CR2E034 (10/06)
City & Slale City & Slate 4. FEI Number Applicd For
C'm Df\h FIDEJCIQJ 59-0792026 Not Applicable
fg lll'rl ” Country Zp Country 5, Cerlificale of Slalus Dosired [} gi'gsql':?g{;“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
SEALY, M.S.
518 S MAIN AVENUE Street Address (P.O. Box Number is Nol Acceptable)
GROVELAND FL 34736
City FL | Zip Code

8. The above named enlily submils this slatemenl for the purpose of changing ils registered office of regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of PINIED HAITK G feGISICICS Hgenl and lille §F atclicats. (NOTE Regislerec Agent sgnature reGured when rainstaing) OATE

FILE NOW!Y FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaigr Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. : CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11

T op [ pelate TIILE {J Change [ Addition
NAMF SEALY, M. S. NAMI

STREET ADDRFSs | 518 SOUTH MAIN AVENE SHIEET ADDRISS

CITY-SI-ZIP GROVELAND FL 34736 CINY - SI-4IP

e DsSOT [ Delete Tr [ Change [ Addition
NAME BROWN, KATHRYN . NAME

STREET ADDAESs | 7421 T.L, CLINE ROAD SIRELT ADDIESS

GlY-ST-2IP GROVELAND FL 34736 CITY - SI- 711

e Dv [ Delete ILE O change [ Addition
NAME S’E_A!:Y. BARBARA ANN NAME

STREFT ADDRESS | 518 § MAIN AVE STRELT ADDRESS

CITY-ST-2P GROVELAND FL 34736 CITY $1- 2P

e D 1 Delete T O] Change [ Addition
NAME SEALY, SPENCER E NAVE

stReT anofess | 518 SOUTH MAIN AVENE STREET ADDRCSS

cry si-np | GROVELAND FL 34738 oty st np

Tine O oetete e ) [ change [ Addition
MAME NAMF

STREE [ ADDRESS SIREE] ADDRESS

CITY-SI-2IP CIFY-SI-2IP

TIE 1 peiete 11 [ Change [ Addition
NAME ' NAME

STRFCT ADDRESS STREE] ADDRISS

oIy - Si-2p CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemplions contained in Section 119, Flarida Stalutes. | further cerlily thal the information
indicated on his report or supplemental reporl is true and accurale and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the régcivar or trustoe empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 11
if changed, or on an attachfnent with an address, with all other like empowered.

SIGNATUR uyn O, Ao Kathryn S, Hrown ﬁ{f/o? 352-42- 019

‘TGNAIUHE AN@‘\’PED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR DTayt me Phene #




