2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # 531278 ' £,

1. Entity Wame

SEYMOUR'S INC. Secretary of State

Apr 25,2007 08:00 AM

Pringipal Place of Business Mailing Address
49 W. PALM AVE. 49'W. PALM AVE.
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 LS
03192007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Apphed For
59-1767064 Not Applicable
5. Certificate of Status Desired O geae.gesq l?::;“o"a'

6. Name and Addrass of Current Registered Agent

SEYMOUR, NORMA , DO NOT WR'TE

49 W. PALM AVE.

LAKE WORTH, FL 33467 IN THIS SPACE

8. The abova named entity submits this statement for the purpese of changing its regisiared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signatura. typod of prinled nama ol registered agent and (e | appiicablo (NOTE Registered AQONL signalwro required when rensianng) DATE
FILE NOWI!! FEE IS $150.00 9. Elechion Campaign F_inancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE N
NAME SEYMOUR, NORMA J

STREET ADDRESS | 49 W, PALM AVE.
CITY-51-2IP LAKE'WORTH, FL 33467 =
' L0000 30236

TILE VP - DA O o
NAME SEYMOUR‘ SAM US“SDd“ l:l f DJDU f.a ’3[]4 150- UU

STREET ADDRESS | 49 WEST PALM AVENUE
CITY-ST-2IP LAKE WORTH, FL 33467

TITLE
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIy-S§1- 2P

TITLE

NAME

STREET ADDRESS
CIfy-ST-2

TITLE

NAME

STREET ADDRESS
CITY-SI- 2IP

12. 1 hareby cartify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flonda Statutes. 1 further certity that the information

indicated on this report or supplementat report 15 true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of UL corparation or e recever or trusiee empowered 10 exacule this rgport as required by Chapter 607, Flonda Statutes, and that my name appears n Bloek 10 or Block 11 if
chahgead. or on an attachment with an address. with ail o%e empowered.

SIGNATURE: DA I MJ'()

IGNATU?E AND TYPED OR PRINTED NAME OF SIGNlﬁFlCER OR DIRECTOR Do Drayurng Priong #




