2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT L . May 01, 2006, 08:00 A]
DOCUMENT # 531278 A Secretary of State

1. Entity Name

SEYMOUR'S INC.

Principal Place of Business Matling Address
A W. PALM AVE, 49 W, PALM AVE.
LAKE WORTH, FL 33467 IS LAKE WORTH, FL 33467 US

AR AR R

04252006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « T el

58-1767064 Not Applicable
" $8.75 adcitionai
5. Cerificate of Status Desirad ] " Fee Required

6. Nirﬁa and Address of Current 'chlsteud' Aient

LAKE WORTH, FL 33467 IN THIS SPACE

8. The above named entity submits this statement for the ;;urpose of chaﬁging its reglstered office or registered agent, or both, in the Stata of Florida. | 2m familiar with, and accept
tha cbiigations of reglstered agent.

SIGNATURE. ;
Signaturs, typed or prinled nema of raglstecsd agant and ke i apolicable. {NOTE Regislered Agent signatune raquired when relnstating} DATE
9. Election Campaign Finanging $5.00 vay e
FILE NOWIlI FEE IS $150.00 = : ay
After May 1, 2008 Fee wi?l be $550.00 Trust Fund Contribution. 0 AddedioFess
10. OFFICERS AND DIRECTORS ] '
JITLE P
KRAME SEYMOUR, NORMA J

SIREETADDRESS | 49 W. PALM AVE,
CITY-5T-2iP LAKE WORTH, FL 33467

e VP ~UB0000553303 e
NAME SEYMOUR, SAM s/ 15/06-80046-009 150,00

STREETABDRESS | 48 WEST PALM AVENUE
CIFY-S7-21P LAKE WQRTH, FL 33467

TLE
NAME

s DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CiTY - ST-2IP

TE

NAME

SIREET ADDRESS
CiTY-§T-289

TITLE
HAME
STREET ADORESS
LISY-57- 2P .

12. §heraby carﬁfg that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is rue and accurata and that my signature shall have the same legal effect as if made under cath; that | em an officer or director
of the carporation or the recelver or trustee empowared to execute 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 attachment with an address, with all othgylike empowered.

SIGNATURE: 7 1Brrra ‘Aﬁf SNk

SIGHATURE AND TYPED OR Pmmss,iyuz OF SIGNING OFHICER OR DIRECTOR Cayime Fhore #
7




