FILED

2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # J56840 04-26-2006 90189 030 ***150.00

1. Entity Name
SEMINOLE INVESTMENTS OF COTTONDALE, INC.

Principal Place of Businass Mailing Address _ Q“ 0 B 3 “ 0l

2633 HWY 231 2105 S, WAUKESHA ST.
COTTONDALE, FL 32431 BONIFAY, FL 32425
> g [N GE C CG
P.o. Box 6/0 P.o. Box ©/0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)
City & State City & Stat 4. FEI Numher Applied For
Bonifay , FL Bonfay , FL 59-2777434 Nol Applicable
3?“’3 '5 ooy ZZ»IPZ‘I 2§ Couny 5. Cerlificate of Status Desired a Eese';esq l‘:'rj;;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

MANUEL, JOHN F.

415 SOUTH WAUKESHA Street Address (P.C. Box Number is Nat Acceptable)
POST OFFICE BOX 277 ;

BONIFAY, FL 32425

City FL | Zip Code

8. The ahove named entity submits th;'s statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
tha abligations of registered agent”

SIGNATURE
naiurd, typed or printed name of registerad agent and btle f apphcable, (NOTE: Regislersd Agent signature required when reinstatng| DATE
" FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvP . 1 oelate ThLE {7} Change [ Aodition
NAME MANUEL, JOHNF. NAME
STREET ADDRESS | 415 S WAUKESHA STREET STREET ADDRESS
GITY-SI-2IP BONIFAY, FL 32425 . CITy-51-21P
ITLE pp O petete TILE [ Change 1 Adeilion
NAME DURANT, J.D. NAME
STREETADDRESS | 3264 DURANT DRIVE STREET ADDRESS
CITY-ST-21P BONIFAY, FL 32425 CITY-S1-2IP
TIILE O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CiTY-5T-21p
THLE O pelete TITLE f1Change [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-58-2IP CITY-ST-2IP
TITLE O vetete TITLE [0 Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-S7-21F
LE [ Deleta TTLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicatad on his report or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowgcad to exacdle this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attacgment with an address, willy 8! other likfyem

§-10-6 b

SIGNATURE: , v
IATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR Date Daywme Phone #




