2007 FOR PROFIT CORPORATION
ANNUAL "REPORT (AR) FILED

DOCUMENT # G60253 Jan 25,2007 08:00 AM(
1. Enlily Name S
ecreta of State
SELLARS INVESTMENTS, INC. ry
Principal Place of Business Mailing Addross
C/0O W.A. SELLARS C/0 W.A. SELLARS
1752 OLD BAINBRIDGE RD 1752 OLD BAINBRIDGE RD
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slalo Cily & Stalo 4, FEI Number _ | Applied For
59-2341500 ‘Noi Applcable
Zip Couniry Zip Country 5. Cerlificate of Stalus Desirad O ?g'ggqlﬁg?iona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
Name
SELLARS, WILBUR A i
1752 OLD BAINBRIDGE RD Street Address (P.O Box Numbaor is Not Acceplable)
TALLAHASSEE FL 32303
City FL Zip Code

8. Tho above namad entily submits Lhis statemant {or Ine purpose of changing its registered offico or registored agenl, or boih, in ihe State of Florida. | am lamiliar with, and accopt
Lhe obligalions of rogiglerad 4gon

SIGNATURE

SlqnulMKe(ror mm’mu narne of tegisiered ogaenn and nlg v appleable [NDTE: Buggstered Agenl soinarture necuirad whon senstatig) . DATI

FILE NOW!Il FEE IS $150.00 9, Eloclion Campaign Financing $5.00 May Be

After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conltribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANE DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
I D O peleie i [1 Change  [] Aduilion
NAME SELLARS, WILBUR A . NAME
siReT anoess | 1752 OLD BAINBRIDGE RD SIRLIT ADDRE S5
eiv-sisp | TALLAHASSEE FL 32303 -5t 2 UO0DO0ED2464
It PD O et I S eb/ s akdnd o sadition
NAME SELLARS, WILLIAM A NAME
. sIErTAnDArss | 1762 OLD BAINBRIDGE RD SIRICTADDRLSS
CIY-SI-71p TALLAHASSEE FL 32303 CITY-$l-7IP
nnr T polete e [ Change [ Addinan
NAMT ) NAME
SINUCT ADDALSS SIRTLT ADDRISS
INE CITY-$1-2IP
i 1 pelete I [ change  [J Addition
NAME NAMI,
SIRET ADDRESS SINI 1 ADDRLSS
clIY-Si-Ap CIFY - S1-7IP
mr 7 Detete L. O change ] Addilion
NAME NAME
STHEETADDRLSS SIRLLIADDRLSS
CIy- 81- 2 CITY-$1-2IP
s 1 Detete 3 [ Change (] Addition
RAML NAMI,
SIMET ADDRI 85 SIRCET ADDRESS
CITY-S1- /1P Iy -S1- 2P

12. | heroby carbily thal tha informabion supplied with this filing does nol qualiy for the exomptions contained in Section 119, Flonda Slalutes. | furthor ¢ertify that the informaiion
indicaied on this raport or supplemental report is true and accuralo and that my signatura shall have tho samae legal effect as if made under oath; that | am an officer or diractor
of he corporalion or the receiver or trustee ampowored 1o execulo this report as roquirod by Chapler 607, Florida Statules; and that my name appears in Block 10 or Bleck 11
il changed, or on an altachmenl wigh an adgross, wilh all clher iko empowored

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Data Daytime Phone #




