-~ " 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:00 A

DOCUMENT # J68354

1. Entity Name
SEMINOLE INVESTMENTS OF CHIPLEY, INC.

Principal Place of Business Mailing Acdress
POB 610 POB 610
BONIFAY, FL 32425 BONIFAY, FL 32425

TSR AR TR

01282008 No Chg-P CR2E034 (11/05)

Secretary of State

59-2814360 Not Applicable

DO NOT WRITE IN THIS SPACE =is AomieaFr

$8.75 Additional

5. Cartificate of Status Desired (] Fee Required

8. Name and Address of Current Reglstared Agent

O STREET . DONOTWRITE -
BONIFAY, FL 32425 . IN THIS SPACE .

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and afia if apphcable. (NOTE. Regstered Apant signature required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE DVP
NAME MANUEL, JOHN F.

STREET ADDRESS | 415 S WAUKESHA ST

CITY-ST-2IP BONIFAY, FL 32425 - B
e DP o CunopoiaEEsy o
NAME DURANT, DENNIS C PO DE-B00 S -002 15000
STREET ADDRESS | 3264 DURANT DRIVE ' . __—
ar-s1-zP | BONIFAY, FL 32425

TiLE
NAME

s ‘DO NOT WRITE

NAME
STREET ADDRESS
CITY-S81-21P

IN THIS SPACE

Tk f F
NAME .
STREET ADDRESS o L
CITY-§1.21P ' . ’ )

Ik

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the information suppliod with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowared to execuls this report as requirad by Chapter 607, Floriga Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an a . Aith all other like empowered.

SIGNATURE: I ()é’rvﬂbﬂu/ew_f/ J-28 §S0-32L /057

EDY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




