2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2007 08:00 Al
Secretary of State

DOCUMENT # F47103

1. Entity Name
NOFINER PQOLS OF SEMINOLE COUNTY, INC.

Principal Place of Business Mailing Address

C/0 DANIEL C. SHEA C/0 DANIEL €. SHEA

102 CAMPHOR TREE LANE 102 CAMPHOR TREE LANE
ALTAMONTE SPRINGS, FL 32714 ALTAMIONTE SPRINGS, FL 32714

G G AR

01052007 No Chg-P CR2E034 (11/05})
Do NOT WRITE lN TH'S SPACE 4. FE! Numbar Applied For
59-2191324 Not Applicable

O $8.75 Additional
Fee Required

5. Certificate of Slatus Desired

6. Name and Address of Current Registerad Agent

?&Eéh?nmglégh& LANE DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, anc accept
the obligations of ragisiered ageni.

SIGNATURE

Signature, typad or primod nama ol 1agisterad agent and titke § applicable. (NOTE: Rogisterad Agont signatum recuirod when relnstating} DATE
FILE NOW!! FEE (5 $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Conlributian. 0 AddedtaFoes
10. OFFICERS AND DIRECTORS | . -
TLE PD
RAME SHEA, DAVID D

STREET ADDRESS | 191 POINCIANA LANE
cIrY-ST- 2P ENTERPRISE, FL 327389380

TME TD

NAME SHEA, ELIZABETH

STREETADDRESS | 102 CAMPHORTREE LANE
CITY-ST-71P ALTAMONTE SPRINGS, FL 32714

TIME ps
NAME SHEA, DANIEL C !

STREET 102 CAMPHOR TREE LA
urv—s:[;?: - ALTAMONTE SPRINGS, FL 32714 DO NOT WRITE-

e IN THIS SPACE

STREET ADDRESS LDD000To1E

0701621
CTY-ST-2Ip 4/ 200730084

011 150,10

TiME

NAME
STREET ADDRESS

CITY-ST-71P I

12. | hareby certity that the intormation supplied with this liling does not qualily lor the exemptions contained In Chapter 119, Florida Statutes. | further certity 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 f macde under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. Qon- S (D 3

SIGNATURE: wu— /&J\u_b_. o \baL \l O sk

SIGNATURE nmon PRINTED NANE OF SIGNING OFFICER CR DIRECTOR Deytma Frana #

=1 aAaPPEeTH L HE A



