2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 198149

1. Entily Namne

BUSBEE, WILKINS AND SEALY, INC.

PFarcipal Place of Businass

9622 PINE 1SLAND RD.
CLERMONT FL 34711

Matling Acidress

P.O BOX 128
SSOVELAND FL 34736

2. Principal Place of Businass - No P.O. Box #

3. Mailing Adarose

Suite, Apt # el

Swile Apt #, alc

FILED

Feb 04,2008 08:00 AN
Secretary of State |

HUAU AR

ist MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Appiied For
58-0792026 Not Apsheable
quNT Z Cix
ap Couniy P Leanty 5. Certficate of Status Desred O $8.75 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Narmie
SEALY, M.S.

518 S MAIN AVENUE
GROVELAND Fl. 34736

Straet Address {P.O. Box Numper is Nat Acceptable)

City

FL

Zip Code

8. The apove narrect artity submits this staterment for the purpose of changing its registered office o registered agent, or pom. in the State of Flonda | am famitiar with, and accept

the coligations of reyistered agen!,

SIGNATURE

S gndine, Lped of prated nerie 3 sl od anert g e | aepl satie,

NGTE Regs wies AGor i winr

e “@qures wha fairetiingy

DATE

[LE NOW!!! FEE IS $159 00
‘Aﬂer,May 1;:2008° Fee WIII Be, 5550, 00
ke Che

2l T e, N, e,

9, Eleciion Campaign Financing
Trust Furd Contritzahon.

$5.00 May Be
[} Addedto Fees

1Q. . OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DISECTORS IN 11

TIE DP [ Doete TINE O cChange [ Addilion
M SEALY, M. S. NAME f'lE-‘“DL'I 1] 3995

STREET ADDRESS | 518 SOUTH MAIN AVENE STREET ADDRESS 02/13A088-30026-003 150.0
CITY-51-217 GROVELAND FL 34736 CITY-ST-71P

TIE DSOT [ peete nne {JChange [ Agdition
HAME BROWN, KATHRYN HAHE

STREETADDRESS (7421 T.L. CLINE ROAD STREET ADIRFSS

JITY-31-217 GROVELAND FL 34736 CITY- 8721

TIRE DV 1 paete MLE () Change [T Addfition
HAkE _ | SEALY, BARBARA ANN MAME e T
STREET ADGPESS | 518 § MAIN AVE STHEET ADDRESS

Y- ST-21° GROVELAND FL 34736 CTY- ST-2IP

Toi o 7 Doete Lk I Change [ Aatinen
HAME SEALY, SPENCER E HAME

STREET ADDRESS [ 518 SOUTH MAIN AVENE STAEET ADDRESS

oHY-ST-2IP GROVELAND FL 34736 GITY- 3T-2IP

TRE 7 peele T O change [ Acdition
NAME NAKIE

STRELT AGGRESS S1REET ADDRLSS

Y-8l CITy- 51 2P

i3 O oeicte MLE [ Crangz [ Acdition
NAME NatAE

SIREET ADDRESS STAEEY ADDRLSS

CITY. §T- 2 CITY-SI- 2P

12. | hareby certity that the informalion suophed with s filng does not quahfy for the exemptions confamed in Sacuon 119, Ficrida Statutes. | furtner carlify that the imformation
indicated on this report or supplernental repart is irue and accurale an
of the corporaton or the-recaiver or trustee smpowered (6 execute T.hIS report as required by Chapier 607, Flonda Statutes: and thatimy name appears in Block 12 or Blgek 11
if changed, or on an attacprnent with an address, wih ail other like empowered,

SIGNATUR

nd. Doy

< that my signature shall have the same lega

IZoH’hmn S. Drown

| eftzct as if made undar oath; that | am an oficer or directar

|a1)o8_359-212-0A

flﬁuawne AMPYYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lata 1

Daytmo Pnore x



