2008 FOR PROFIT CORPORATION -
ANNUAL REPORT

DOCUMENT # F06000005978

1. Entity Name

SEQC'S FAMILY INC.

U8OCT -2 Pis 2: 39

.
Principa! Place of Business Mailing Address AL AL PN I

U
13736 SHELTER COVE DR. 13736 SHELTER COVE DR. LLAHASSEE,

“ b

i’ f 11,
rLORIDA

JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

09182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE POy RopieaFe

75-2918695 Not Applicable

0O $8.75 additional

5. Cerlificate of Status Desired Foe Required

6. Name and Address of Current Registered Agent

g%%'é%ﬁ%’e%%?%ﬂwo W. DO NOT WRITE
JACKSONVILLE, FL 32217 IN THIS SPACE

8. The above named entily 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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agenl and tite il applicable. (NOTE: Registered Agent signalure required when reinstacng} DATE

FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5.00 Maybe In accordance with 5. 607.183(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
19. OFFICERS AND DIRECTORS |
TILE PC
HAME SEOQ,SHINT
STREET ADCRESS | 13738 SHELTER COVE DR. -

| - g e g —
omY-ST-ZF | JACKSONVILLE, FL 32225 -E-UL,I_ 126131132
T [ O ke T

THLE 10/03/08-~01054-~006 #150.00
NAME
STREET ADDRESS
CITYfST-ZIP
TILE
NAME

v DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIE | - _— . [ e e i o e ——— e e

NAME
STREET ADDRESS
CITY-ST-ZIP

12 | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! furiher 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 the corporation or the receiver or trustee empowered 10 execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 ¢r Block 11 it

changed, or on an anaweddress. with all other ke empowered.
SIGNATURE: < %f Sy T SE® g%ﬁj//-;/ma FoY— R~ L4

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR alg Dayiims Phone #

- 1o a0




