. 2208 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ____ - Mar 24,2008 8:00 am

DOCUMENT # Fa7103 Secretary of State
1. Entily Nama 03-24-2008 90045 046 ***150.00
NOFINER POCLS OF SEMINOLE COUNTY, INC.
Frincipal Place of Business Mailing Address )
C/O DANIEL C. SHEA C/Q DANIEL C. SHEA - B
102 CAMPHOR TREE LANE 102 CAMPHOR TREE LANE
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suite, Ap1. #, eic. 1st MOORE CR2E034 (10/07)
Ciy & State City & State 4. FEI Number Applied For
59-2191324 Not Apghicable
2p Ceuriry . Zip Loty 5. Cerlificate of Status Desired O ?i.gfqgs:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName .
"SHEA, DANIEL C. ELlzaARETHd SHEA.
102 CAMPHOR TREE LANE Sueet ff\ddress {P.C. Box Number is Not ACCSDIBE&) L -
' ALTAMONTE SPRINGS FL 32714 o3 Canerdoe TRES LAMNG
‘ N 5 City Zijy Gode
e DDUZ/M.\/O\Q/@%W-—L ALTAMDI NTE S riNGS FL 'i'g."]kl-(

8. The.Aoove named entity submits this statement for the purpose of changing s registared office or registered agent, or otn, in the Siaie of Florida. | am familiar with, and accent

¥ ~pbé'?§)iigalions of registered agent ELiZzAR{ETH L HTA
-T:'S'|G|\j;\:i-UﬁE . E&h n\qk‘ . b\}_{o_ S E—LILET?:\- L \} [_I-KEﬂ S Q&@ Bv-Q Q? - Q(;

Sagnaicre, gBoddy prevasd 1 o rgeelzied rgocl and W | unpleasia, NSTE Regls::-uaclA;m:t HIAALTE reqUIraz ween Sinetanng ! DATE

8. Eleciion Campaign Financing $5.00 May Be
Trust Furd Contiipution. [ Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E £ Deete TR O ckange T Aadition
NAME SHEA, DAVID D NAME

STREET ADDRESS | 191 POINCIANA LANE STREET ADDRESS

CiTy-51-27 ENTERPRISE FL 32738-8380 CITy-5T-710

Wik D 3 Daete TiE O Change ] Aadilion
NAME SHEA, ELIZABETH HAME

STREET ADDRESS | 102 CAMPHORTREE LANE SIREET ADDRESS

CITY-51-217 ALTAMONTE SPRINGS FL 32714 CITY-5T-21P .

e DS 7 Desete TIMLE [J Change [ Addilion
TWME T |SHEATDANIECC T T T T T o T neMET - ’ T T T e e
STREEI ADDRESS | 102 CAMPHOR TREE LA STREET ATDRESS

CIre-st1-27 ALTAMONTE SPRINGS FL 32714 CiTY-3T-21P

ML O peete TITLE O change [ Addition
HAME HAME

STREET ADDRESS STAEET ADDRESS

CIpY-ST-27 CITY-51-21P

TiHE B [ Deele THLE [ Ckange [ Addition
HAME s NAME

STREET ADDRESS STIEET AUDRESS

CHY-ST-21° CITY-ST-2IF

TILE O peste TITLE [ changs [ Acditian
MAKE HAME

STREET AGDRESS STREET ADURESS

GITY-ST-78 CITY-5T-21F

12. | hereby certify that the information suncliea vath this filing does not qualify for the exemptions contained in Section 119, Flenda Staiutes. | furiner certify that the intormation
indicated on this report or supplemental roport is trie And accurate and that my signature shall have the same legal eftec: as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee smpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11
it changed, or on an attachment with an address, with ail oiher like empowerec.
Hon-S6x -~

A /
, ¢
SIGNATURE: &I«\“)\.\Jm /&}'\3—:— ELizageld SHEA °% 536
SIGNATURE @EB OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Lo Gavre Prone «




