FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F75685 04-26-2006 90189 026 ***150.00
1. Entity Name
SEMINOLE ENTERPRISES OF BONIFAY, FLORIDA, INC.
Principal Place of Business Mailing Address ] ' Q““ b 3“ ve
2111 S WAUKESHA STREET 2105 5. WAUKESHA ST. .
BONIFAY, FL 32425 BONIFAY, FL 32425
T s IR TERYED
P.6. Box 60 PO Box @0
Suite, Apt. #, elc. Suite, Apl. #, etc. 04052006 Chg-P CR2ED34 (11/05)
City & State, City & Staje 4. FEi Number Applied For
Bonitay, FL Bon ey EL 59-2178987 Not Applicablo
BZijp.q s Couniry Z%ZL{ 25 Counry 5. Certificate of Staws Desired  (J fg'gsqgf:;‘“’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MANUEL, JOHN F,

415 S WAUKESHA ST A Street Address (P.0. Box Number is Not Accaplabls)
BONIFAY, FL 32425

City FL | Zip Code

8. The above named anlity submits this statement for the purpese of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Signatura. typad or printed name of registered agert and litle i applicable, (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
Aftor May 1’ 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TOLE VP 3 Detete TINLE O change  [J Addition
HAME MANUEL, JOHN F HAME
STREET ADDRESS | 415 5 WAUKESHA STREET STREET ADDRESS
CATY-ST-21P BONIFAY, FL 32425 LTy -S1-2IP
TITLE DP O Delete TITLE [ Change [ Addition
NAME DURANT, JOSEPH D NAME
STREET ADGRESS | 3264 DURANT DRIVE STREET ADDRESS
CITY-ST-2IP BONIFAY, FL 32425 CITY-ST-21P
TIE O pelete TILE [ Change [T Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
THLE 1 oelete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- $1-21P CITY-ST-21P
THLE O Detete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. | haraby certify that the intormation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered lo execute 13is repoert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like egipowered.
- -
SIGNATURE: ¥£-/0 Oé
E OF SIGHING UFFICER OR DIRECTOR Date v Daytime Phone #

SIGNATURE AND TYPED OR FRINTE!




