2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # G36766

1. Entity Name
SEMINOLE ENTERPRISES OF OKALQOOSA, INC.

Feb 27,2006 08:00 AM
Secretary of State

Principal Place of Business. Mailing Address

1487 HICKORY ST

PO BOX 5234 '
NICEVRLE, FL 32578 NICEVILLE, FL 32578-5234 US

DO NOT WRITE IN THIS SPACE

BT

02052000 No Chg-P CRZEG34 (11/05)
& FO Numtrar Applied Far
50-2304297 Not Applicable
i ; $8.75 Additional
5. Cerlificate of Status Desired O Fos Rewuieg

6. Name and Address of Current Registered Agent

PATRICK, ROBERT E.
1481 HICKORY STREET
NICEVILLE, FL 32578

DO NOT WRITE
IN THIS SPACE

8. The abaove namad entity submits this statement far the purpose of changing is registered office of registered agen. or both, In the State of Florida. 1 am familiat with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, dyped or prmtoa rame of registerca agenl and L6 «f sppicabe.

FILE NOWIII FEE IS $150.00

Aftor May 1, 2006 Foo will be $550.C0 Trust Fund Contribution.

. Eleclion Campaign Financing

BVOTE Rogistered AGEnt sigrature Teenimed whon Toinstatng) oATE
$SO0MaBo | LNO00N448508

(30%/06~-80019-003 150.00

0. OFFICLRS ANOORECTORS | ]
TIELE PT
NAE PATRICK, ROBERT E.

STREETADDRESS | 1481 HICKORY STREEY
CiTY-§T- 00 NICEVILLE, FL

TRE vs

NAME PATRICK, LINDA
SIREETAQORESS { 1481 HICKORY STREET
£ITF-51-D7 NICEVILLE, FL

TRE

HAEAC

STREET ADDRESS
GUFY-ST-2IF

e

HAME

STBEET ADDNESS
GiTY-Sr-or

WIE

NAME

STNEET ADBRESS
oiry-S1-2p

UTLE

HAME .
STREET ADDRESS
CUY-§T-aF

DO NOT WRITE
IN THIS SPACE

1Z. | eroby cerlify that the information supniied with this tu;?g daas aat quality far the exernplions ¢onlained in Chapter 119, Florida Slattes. | further gertily ma‘l [ﬁe inlormation
2 accurale and thal my signature shall have the same legal effect as if made undes cath; that I am an officer ot ditector
of the cosperation oF e secelver o5 Trusiee empowered 10 execute his report as Tequired by Chapler 607, Florida Statutes; and that my name appaacs in Block 10 or Block 111t

chargred, or on an attach witlh an address, with g0} e empowergd, .
SIGNATURE: ééﬁ at /%Zj;é (et & Fatrerelc

Indicatad an this report or supplemenal roport is true a

O2/24 /ot _ G685

SHKINATURE AN TYPED OR PRNTED NAME OT SIGNING DFFICER OR DIRECTOR

Py Fhane |




