{

2006 FOR PROFIT CORPORATION FILED
_______ ANNUAL REPORT (AR) Jan 25,2006 08:00 AM

DOCUMENT # J09193 | Secretary of State

|
1. Entity Name i

SELDOMRIDGE BODY SHGOF, INC.

Principal Place of Busingss

| - Mailing Address
551508 US FWY 1 | PO BOX 439

i

{

R IURARER AR

us

2. Pnncipal Place of Business | 3. Mading Address

Suite, APt #, elc. . Suite, Apt. } elc. 151 MOORE CR2EO34 {1 Dms]

City & State ; Cily & State 4. FE! Numiac | Anptied For
‘ 59-3352214 MDY Applicable

Zn Country E Zip Country 5. Certificata of Status (asired m/ $B.75 Adsiional

_____ ] P _ Fee Required
6. Nome and Address of Current Registerad Agent 7. Name ard Address of New Registered Agent )

H Name

gg%'%%%%%%ﬂmm&ﬂ ; : Streat Address (P.0. Box Number is Not Accepiable) -

f
HILLIARD FL 32046 | -

f P
; City FL } 7ip Code

8, The above named entity submits this staternent for the purpose aof changing its registered affice or registerad agent, or both, in the State of Florida. § am famifiar with, and accept
the obhgalions of regjstess g :

W/ /- .
SIGNATURE4E - 25 -0 i
gndlu e, TYRED OF F name ol (eg-sterad agent and big I apphoatia {MNOTE- Ragestarad AQeM signat.ms requirdd when renstalng) OATE :
[ —
: .
AR F'nﬁg ﬁogé; }I:EE\'?IM’S%GOB roste 4. Hection Campaign Fnancing  $5.00 may Be I
.. - After May 1, Fop Will Be §550.00 , ... .. Trogt Fund Consibuson. T3 sdded 1o Fees
 Meke Check Payable to Florlda Pepacmient of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P '1 O3 Deete i 00000401345 Cherge L] Adsian
NAME SELDOMRIDGE, JOHN o NavE 02/02/06-B00EG-007 158,75
STREET AOORLSS |P.C. BOX 3 STREET ADDRESS
CIFY-51-27 HILLIARD FL 32046 Ciry-8i- &
i VEST l C Qe e (3 Change 3 Addition
NANE SELDOMRIDGE, CATHY i ’ ’ NAML
STREET AQORESS (RO, BOX 3 - SIKTE? ADDRESS
CiTY-51-2I HILLIARD FL 32046 ! CIrY-S1- 219
™t 2y | Calete wiLE D Change [ Addition
UAME SELDOMRIDGE, MICHAEL l : i NAME
STREET ADERESS [P O BOX 3 E — STRLET ADDRESS
CHFY-31-2P HILLIARD FL. 32048 . City-st-2r
ME i 2 Deiete Tme T3 crange T Addition
NAME E NAME
SIRECT ADDRTSS Ei STRECT ADZRESS
CITY-51-21P i CY-ST- 2P
THLE i 3 peten TLE [ Changs [ Adfiticn
NAME i NAME
STRIET ADDRESS : STREET ADTRESS
Liy-31-4F [ City-S1-7IP
mee [ 7 palete e Dl Change T Additian
MEME ; NAME
STREET ADDRESS STREET AODRESS
LiYy-51-2F ‘ £ATY-57-2P
12. 1 hereby cerlily {hat the information supplidd with this filing coes not qualily for the exemplions contained in Section 119, Florida Statulgs. | turther certity thal the infarmation
indcates on this regert of supplamenal report Is ue and accurate and that my signature shall hava (he same {e[?at effect as if mada under cath, that | am an officer o7 direcior
of Ihe carporaton of {he receiver or ustes empowered 1o execuie this report as required by Chapter 607, Florida Statutss; and that my rame appears in Block t0 or Block 1t
if changed, or an an attachmant with an abdress. with all other {ike empawered.
. Ty L Seleforrue - 84S
SIGNATURE: () Ry S wud g /- 2306 BY-JSISH




