- € 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2008 08:00 AM
DOCUMENT # F66193 | 4 ‘ Secretary of State

1. Entity Name
SEDA CONSTRUCTION COMPANY

Principal Place of Business Mailing Address
% JOHN A SEMANIK % JOHN A SEMANIK
2120 CORPORATE SQUARE BLVD. SUITE #3 2120 CORPORATE SQUARE BLVD. SUITE #3
- " SN A R
. o g o o . 04252008  No Chg-P CR2ED34 (11/05)
) ) ] Do N OT ' WRITE ' IN THlS SPAC E 4. FE| Number Applied For
: T ‘ 59-2255942 Nol Appicabie

$8.75 Additional

5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

SEMANIK, JOHN A
2120 CORPORATE SQUARE BLVD. #3 & #4 ) Do NOT WRITE .
JACKSONVILLE, FL 32216 IN THIS SPACE

8. The above named entity submits tnis statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
lhe obhigations of registered agent.

SIGNATURE
Signalure, tybeg of printad nama ol (egisterad 8gan and il 1t spplicabls (NOTE. Registered Agant signalure requrad whan ransiatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o e
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. U AcdedtoFees HOOCO0S 344
052230 =000 2=004 1 5000
10. OFFICERS AND DIRECTORS | :
TILE PD
NAME SEMANIK, JOHN A
STREET ADDRESS | 2120 CORPORATE 5Q BLVD
CITY-ST-2IP JACKSONVILLE, FL
TITLE VP
NAME SEMANIK, LINDA
STREET ADDAESS | 2120 CORPORATE SQ BLVD
CITY-ST. 7P JACKSONVILLE, FL 32216
TITLE VD
NAME CARPENTER, KATHERINE
STREET ADDAESS | 2120 CORPORATE SQUARE BLVD, SUITE #3
CiTY-8T- 7P JACKSONVILLE, FL. 32216 DO NOT WRlTE
TITLE VD
NAME GUITE, ALINE IN TH IS SPACE '

STREET ADDRESS | 2120 CORPORATE SQUARE BLVD., STE #3
Ciry-S7-2ip JACKSONVILLE, FL 322161986

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDAESS
CiY-ST-2IP

12. I hereby certify that the information supplied witn this filng does not qualily for the exemptions contained in Chapter 119, Florida Statutes | further certily 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 it rmade under oath, that ! am an officer or director
of the corparation or the receiver ar trusiee smpowered to exegyte this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmpnt witp an address, with all otherTkelempowered.
SIGNATURE: q/DE (9] Ay T500
Cate Daybme Prone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




