2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15,2008 8:00 am
ecretary of State

DOCUMENT # 706373
%%&ﬂ?& SEMINOLE AREA CHAMBER OF COMMERCE,
INC.

04-15-2008 90017 042 ****61.25

Principal Place of Business
8400 113STN

SEMINOLE, FL 33772 US

Mailing Address
PO BOX 3337
SEMINOLE, FL 33775-3337 US

LR ]

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass

Suile, Apt. 4, alc. Suite, Apt. #, atc. 03122008 Chg-Np CR2E037 (12’06)

City & State City & State 4. FEI Number Applied For

58-1052175 Not Applicabla
ap Country Zie Country 5. Certificate of Status Desired O $8'75 Additionat
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

== —— — - - {--Name ~ ~ o - =

JOHNSON, JAMES G
8400 113TH STREET NO
SEMINOLE, FL 33772

Swest Address (P.O. Box Number is Not Acceptable}

City

FL ’ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registersd agent and Wila i apphtabie,

(NOTE: Registered Agent signature reguired when reinstatng)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9.

Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

2

-t Make ‘Check payable to .
Florida Department of State : |

7. OFFICERS AND DIRECTORS - . ADDITIONS JCHANGES TO OFFIGERS AND DIRECTORS N 10—
TILE s Delele TITLE S P CYfhange O] Addition
N JASMIN, CHARLENE NAME Dr.Clawde hbh‘gt’ud
STREET ADDRESS | 9190 SEMINOLE BLVD smeeraonness | § 9 § L Seminete .
oy stap | SEMINOLE, FL 33772 ov-sew |\ Semine@ £ 33712
TITLE ED O celele TIILE ’ [ Change ] Addition
NAME JOHNSON, JAMES G NAME
STREET ADDRESS | 8400 113TH ST N STREET ADDRESS
CITY-$T-2P SEMINOLE, FL 33772 CITY-ST-2IP
e P & petete i r " 7 [fcrange () Addiion
oc ing

e NICKSE, STEPHEN NaME Harold S’Dé’p&- A’S .. “d

- STREET ADDRESS | 10875 PARK BLVD N SUITE B2 _ L STREET ADDRESS { ‘_ 44 L{ N 2.
CrY-8T-21P SEMINOLE, FL 33772 CITy-ST-20P SCM‘I re (‘-f & 3372 — - — -
THTLE T O Delete THE [ Change [ Addilion
NAME OLLIVER. JAMES DR NAME
STREET ADDRAESS | 9200 t13TH ST N STREET ADDRESS
CIry-ST-21P SEMINOLE, FL 33772 B CHIY-ST-2IP )
THLE PE 2 Deete e . [Change [ Addition
HAME VASQUEZ, MICHAEL HAME 2ieqler
STREET ADDRESS | 11058 FREEDOM WAY STREET ADDRESS C" {on a1 en K 3239 /
orv-5-2¢ | SEMINOLE, FL 33772 cITY-57-2P TgS5g CesArel Ave. 54, Pitershusg |, 'FL
L O Detete TiiE ! [ Change ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P . CITY-S1-7P

12. | hereby centify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

i ’ accwata and that my signalure shall have the same legal eltect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my neme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alwfed.
SIGNATURE: X QA

indicated on this report or supplemental report is trug an.

3-25-07)

N-%1 3245 |

smN\ruhi AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR

Daytimg Phong #




