2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 631278

1. Entity Nams

SEYMOUR'S INC.

Prircipal Place of Business

49 W. PALM AVE.
L.gKE WORTH FL 33467
U

Mailing Address

49 W. PALM AVE.
LAKE WORTH FL 33467
us

2. Prngipal Place of Busingessz - No P.C, Box #

3. Mading Adcrass

FILED

Apr 24,2008 08:00 AV
Secretary of State

HEN RN

Suite, Apl. #, etc. Suile, Apl #, BiC. 1st MOORE CR2E034 (10/07)
City & State Ciy & State 4. FEI Numiber Appied For
59-1767064 Net Apglicable
Z Ceuny Z Count . iti
P uniey P ety 5. Certdicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Mame

SEYMOUR, NORMA
49 W. PALM AVE.
LAKE WORTH FL 33467

Street Address (P.O Rox Number is Not Acceptabile)

City

Zip Code

FL

8. The apovs named enlily submis this statement for the puroose of charging its ragisizred office or registared agent, or Boin, in the State of Flonda. | am faminar with, and accept

he ciigations of reyistered agent,

SIGMATURE

Synatue, Lrpedd of (g resd nan 4 of seg dored et awd Ll e | siplcacio,

(LCTE REGISr-rec AGON innls s eiurnt! wie -y alr g

9. Eleruon Camoagn Finarcing
Trust Furd Contnbenon, [

55.00 May Be

Acded to Fees

1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS 1N 11

1 Deete e Chenage (T Adanian
NAME SEYMOUR, NORMA J NAME
STREET ADDRESS |49 W. PALM AVE, STREFT ADDRESS
CITY - §1- 717 LAKE WORTH FL 33467 Ciy-St- 2Ip
s VP [ peete WILE O cChangz [ Asrtion
NAME SEYMOUR, 5AM HAME e 1
STREET ADDAESS |49 WEST PALM AVENUE STIEFT ATRFSS e SPMERURASTET
ory-sT-7F |LAKE WORTH FL 33467 eiry-S1-2p T s = v 5B e by U N 1 L3
MILE ™} Devete 1iLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-210 LITY-81-219
s O ogete TLE O Charge [ Addilion
NAME HAME
STREET ALDRESS SIALET ADDAESS
GHTY-S1-21p GIFY =51 2P
TLE [ Doiete TITLE [ Change (] Addition
HAME HARE
STRELT ADORERS STACET ADDRLSS
CITY 81 -2tp CITY-St- 2w
THiE ] peele THLE [ Change [ Asdiuon
MEpE HaME
SIHZET ALDRLSS SERELT ADDRLSS
NIEEAN iy 5120

12. | hareby cerply thal the information sunplied with this filing does not qual:fy fur the exemetions contaned i Sectior 119, Fienda Statutes 1 funtngr ceriny thal the infarmation
indicated on this report or supplemental report is frie and accurate and fhal my signasure shall have the same legal ettact as if made unde: gath; that | am an otficer or directur
o ihe corporasion or the receiver of Iruglee 2mpowsred 1o evecuta this report as required by Chapier 607. Flarida Statures: and hat my name appears in Block 12 o Bleck 1
if changed, or on an attachment with an addrasy, wih ail alhor kg empoweres.

SIGNATURE: ‘Y\Q"\/W.{/

4/11/0?‘

SIGNATURE AND TYPED OF FRINTE NAME OF SIGNING (¥ FICER OR DIRECTOR

Cxa

Dyl Fnone o




