2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2007 08:00 AM

DOCUMENT # J68354

1. Entity Name
SEMINOLE INVESTMENTS OF CHIPLEY, INC.

Principal Placa of Business Mailing Address
POB §10 POB 510
BONIFAY, FL 32425 BONIFAY, FL 32425

AR RACAR AN o

04192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e PRI

59-2814360 Not Applicabie

O $8.75 Addiional

§. Certificate of Status Desired Fes Required

6. Name and Address of Current Registersd Agent

SN srncer DO NOT WRITE
BONIFAY, FL 32425 IN THIS SPACE

8. The abcve named entity submils 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 registered ageri. :

SIGNATURE

Signature. typed or printed nams of registersd agent and iite if applicabls. (MODTE: Rugit Apant g raquired whan rei V] DATE
FILE NOWIII FEE IS $150.00 9. Eiection Campaign F.inancing $5.00 may Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contributien. O Addedto Fees
10. CFFICERS ANC DIRECTORS |
TITLE DVP
NAME MANUEL, JOHN F.

STREETADDRESS | 415 S WAUKESHA ST
CITY-ST-21P BONIFAY, FL 32425

e bp UOON0NTeRES
|} | {L:_lFl.jl
NAME DURANT, DENNIS - A -
A5/08A07-R0005-012 150
STREETADDRESS | 3264 DURANT DRIVE
CITY. ST-2IP BONIFAY, FL 32425
TITLE
NAME

asite DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TIILE

NAME

STREET ADDRESS
CITY-ET- 719

TIILE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certty that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or diractor
of the corparation or tha eceiver or irustea empowered to exacute this reporl as requirad by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11if

changed, or on an atiachment with an addrgss, with aipther like empowered,
SIGNATURE: 42407 8So-547-¢r21
SIGNATURE AND waew PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dalg Daylima Pnona #

f)ennd T gTET

1

Secretary of State

(o}




