2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 12,2007 08:00 AM

PQENUmM ENT # 550256 Secretary of State
DOUDNA'S SEMINOLE MOWER, INC.
Principal Place of Business Mailing Addrass
8700 SEMINOLE BOULEVARD 8700 SEMINOLE BOULEVARD
SEMINOLE, FL 34642 SEMINOLE, FL 34642
S D ST ORI AR RMEETRAMA
Suite, Apt. #, etc. Suite, Apt. #, elc. 01302007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
58-1814021 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired O gi;(fq L.::i:[:ﬂonal
8. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agant
Name
JANET A. DOUDNA
4511 HURON RD. NORTH Street Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG, Fl. 33708
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the ohligations of registerad agent.

SIGNATURE
Slonature, typed of printed narme of registered ageni and Litle if applicabie. (NOTE: Reglstared Ageni signature raquired whaen reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing  * $5_00_ May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution, [0 Added to Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PD [ pelete e [ Change  [C] Adition
NAME JANET A. DOUDNA NAME ’ :
STREET ADDAESS | 4511 HURON RD NORTH STREET ADDRESS
CITY-ST-2P ST. PETERSBURG, FL 33708 CITY-5T-2P
e [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-S1-2IP
TE 7 Delate TITLE Clchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-31-21P
TITLE 7 Delete MLE [CJchange ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P iTy-5T-21P
1ITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImy-S7-2IP
TITLE . [ Detete me - ’ D change [ Addition
NAME j HAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP - CITY-ST-2ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the recelver or trustes empowered to execule this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowerad.

siGNATURE: Janet” & Doudna . Boidnsar  2-4-07 727.39/-3240

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR Date Daytime Phone #




