2007 FOR PROFIT CORPORATION FILED

ar _~ ANNUAL REPORT _ May 16,2007 08:00 AM

DOCUMENT # F95000003475

1. Entity Name

SEAGER CANINE SEMEN BANK, INC.

ecretary of State

Principai Place of Business Mailing Adaress
4544 BEACON DRIVE 4544 BEACON DRIVE
SARASOTA, FL 34232 SARASOTA, FL 34232

AN Mo

02152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

36-3460801 Not Applicable
i ; $8.75 adaitional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Reglstered Agent

SCHUBERT, CAROL Do NOT WRITE

4544 BEACON DR.

SARASOTA, FL 34232 IN THIS SPACE

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

SIGNATURE

Signature. lypad of printed name of registered agant and ttla if applicatie. (NOTE: F?iglst-md Agent signature required when reinstating) DATE .
‘ L F
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be )

Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees :

. | |
10, OFFICERS AND DIRECTORS I

TMLE P

NAME SEAGER, S W I

STREET ADDAESS | 108 IRVING ST NW
CITY-ST-2IP WASHINGTON, DC

THLE sC { UDDL:'DH?B"}ZE"} .
NAME SCHUBERT, CAROL ‘ ORS0A07-S0043-018 153,00
STREET ADDRESS | 4544 BEACON DR. 1 l
CITY-S1-21P SARASOTA, FL 34232

THLE
NAME

e - DO NOT WRITE

| IN THIS SPACE

NAME
STREET ARDRESS
CITY-S§T-2P

TME

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cmy-s1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 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 effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachms lvw’f‘wth an addressewith all other like empowered.
SIGNATURE: V/ME,/KIZJ»J Catl Schibea Shro] 94,377 3L5%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR T Dats I Dayiime Phona #




