2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2008 08:00 AN

DOCUMENT # 542907

1. Entity Nama
SEMINOLE ACCOUNTANTS, INC.

Principal Place of Business Maiting Address
9996 SEMINOLE BLVD 9996 SEMINOLE BLVD
SEMINOLE, FL 33772 US SEMINOLE, FL 33772 US-

NI MG

04052008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE [+

§59-2456160 Not Applicable

e . . - . - . . -

. : $8.75 Additionzl
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Ragisterad Agent

396 SEMINOLE BLVD DO NOT WRITE
SEMINOLE, FL 33772 'N THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the Stata of Florida. I am familiar with, and sccep!
the obligations of registered agent.

SIGNATURE .
Segnaiure, Typed of prnted nama of registered agent and Utk iIf appicabs. {NOTE: Regstsred Agment $igneturs requred when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe wlll be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICEAS AND DIRECTCRS |
TLE PSD
HAME GEIGER, SUSAN J.

STREETADDRESS | 9996 SEMINOLE BLVD
CITY- §T-2IP SEMINOLE, FL

TIILE vP

NAME - LYNCH, GARRICK
STREETADORESS | 9996 SEMINOLE BLVD
CITY-ST-2P SEMINOLE, FL 33772

TIMLE
NAME

ortas DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CHTY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY - 5T-21

12, | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this raport or supplameniaTdport is true and accurats and that my signature shall have the same lsgal effect as il made under oath; that | am an officer or directar
of tha corporation or the receiver or p ermpowered to exacute this raport as required by Chapter 607, Florida Statutes; and that,my name appears in Block 19.or Block 11 if
changed, or on an attachmant witl/an gddresg, with all other like empaweared. w7 - f; —

SIGNATURE: <4 z/AV"' P20

ED NAME CF SIGNING OFFICER OR DIRECTOR 7 f Daw 7 Daytima Phaone #

SIGMATURE AND TYPED OR B




