“==" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2008 08:00 Al

DOCUMENT # F75685

1. Entity Name

SEMINOLE ENTERPRISES OF BONIFAY, FLORIDA, INC.

Secretary of State

Principal Place of Businass Mailing Address

POB 610 POB 610
BONIFAY, FL 32425 BONIFAY, FL 32425

1

DO NOT WRITE IN THIS SPACE

DT (i

01282008 No Chg-P CR2E034 (11/05)

4. FEI Number Appliec For
59-2178987 Not Applicable

5. Cenificate of Status Desired O $8.75 Additional

Fee Required

8. Namg and Address of Current Rogistered Agent

MANUEL, JOHN F.
415 S WAUKESHA ST
BONIFAY, FL 32425

DO NOT WRITE '~
IN THIS SPACE

[

&,

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registared agent.

SIGNATURE

Signature, lyped or printea name of regrstered agent ana tlile il appicable.

(NOTE: Registared Agent signatura required when reinstanng) DATE

FILE NOWII! FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS ]

TNLE VP

NAME MANUEL, JOHN F

STREET ADDRESS | 415 S WALUJKESHA STREET
CiTy-s1-2IP BONIFAY, FL 32425

TMLE DP

NAME DURANT, JOSEPH D
STREET ADDRESS | 3264 DURANT DRIVE
CITY-§T-72IP BONIFAY, FL. 32425

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TME

NAME

STREET ADDRESS
CiTy-51-21P

TIILE

NAME

STAEET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
GITY-S1-71F

. LA

00000309355 o
02/07/08-30045-004 150.00

]

DO NOT WRITE
IN THIS SPACE |

12. [ hereby certify thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the sama iegal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or irustee empowered 10 exacute this repart as required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

~

I [0k B B¢ 105y

chanped, or on an attach with an addrgss, with gl other like empowered.
SIGNATURE: -/ ¢ ﬁx T Tdhpwis &,%w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




