FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # K27349 04-17-2006 90338 017 ***150.00
1. Entity Name
SEMINOLE MANAGEMENT CORPORATION
guv -

Principal Place of Business Mailing Address
% 1.D. DURANT % J.D. DURANT
2105 SOUTH WAUKESHA STREET 2105 SOUTH WAUKESHA STREET
BONIFAY, FL 32425 BONIFAY, FL 32425
T e B GERRLANGRAE

f.0. Box &/0 P.0.Box 6/0

Suite, Apl. #, etc, Suite, Apt. #, eic. 04052006 Chg-P CR2E034 (11/05)

City & State — City & Statg 4. FEI Number Applied For

onitay , FL Bonifay, FL. 59-2894465 Not Appicable

" H L§ " M . .

323" 2 5 Country 325‘{3 § Country 5. Certificate of Status Desired O ?i'gilﬁf:;'”"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DURANT, J.D. .
2105 SOUTH WAUKESHA STREET Strestl Addrgss (P.0._Box Number is Not Acceptable)
BONIFAY, FL 32425 | 3369 Durant  Dp,
City Zip Code
Bonifay FL | 5%Gas

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered Jgent, of both, in the State of Florida. | am familiar with, and agcept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tile If apphcatle. {NOTE: Registered Agent signature raquired when reinsiaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 3 pelete TITLE B Change (] Addition
HAME DURANT, J.D. NAME
SIREET ADDRESS | 2105 S. WAUKESHA STREET sreeraomess |3 b Y Duwramt Dr.
CITY-$1-2P BONIFAY, FL CIrY-ST-2iP Bont #av Ff 32 Va?g
TITLE DV O oeleta TITLE o [ cChange [ Addition
NAME MANUEL, JOHN F. NAME +
SIREET ADDAESS [ 2105 S. WAUKESHA STREET sweeroniess | (S S, waukesha St
CY-ST-2P | BONIFAY, FLL OITY-ST-2P Bonifay | FiL 22y215
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-7IP
THILE 3 Deete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TIILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-7P

12. | hereby certify that the information supplied with this ﬁling does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the raceiver or truslee empd o exel teﬂs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrrgent with an address %!l other Pite emppowered.
' el T
v

RE AND TYPED OR PRINSGOHEME OF FIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dats Daylime Phona #




