et
FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # K27349

1. Entity Name

SEMINOLE MANAGEMENT CORPORATION

Principal Pace of Business Mailing Address
P0B 510 POB 610
BONIFAY, FL 32425 BONIFAY, FL 32425

RSN ARG

01282008 Ne Chg-P CRZE034 (11/05)

| D,O.-NO_T WRITE IN THIS SPACE PR AT
59-2894465 ot Appicatia

$8.75 additional
Fee Required

5. Certificate of Status Desired (]

6. Name and Address of Currant Registered Agent

DURANT, ... ‘ DO NOTWR|TE L

3264 DURANT DR

BONIFAY, FL 32425 IN - THIS SPACE

ki

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

SIGNATURE
Signature, typed or panted nama of ragistared agent and ik if apckcabie. (NOTE. Regisieved Agenl sigralure raquired when reinstabng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Foe will he $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
T DP )
NAME DURANT, J.D. v ’

STREET ADDRESS | 3264 DURANT DR
CIrY-81-2P BONIFAY, FL 32425 . ' ‘

TLE Y UUi 'Ui FU3DE :ﬂ e
NAME MANUEL, JOHN F. 0207/ 08-30045-003 150,00

STREET ADDRESS | 415 S WAUKESHA ST ' T : CT o
CITY-S1-2IP BONIFAY, FL 32425

TIME
NAME

oo s DO NOT WRITE

NAME
STREET ADDRESS
Ciry-8t-2P

"~ IN THIS SPACE

TILE T
NAME

STREET ADDRESS
CiTy-ST-2IP

TLE
NAME i .
STREET ADDRESS :

Ciry-§1-2p

12. | hereby certify that the information supplied with this fuin, § doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under cath: that | am an officer or diregior
of the corporation or the recaiver or trusiee empowared 10 exacuts this repon as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attadamant with an addgm with 4l other like empowered.

SIGNATUR U Jxﬁéﬂﬂ s c@w@wf /2808 gso 32( 105

GIGNATURE AND TYPED OR PRINTED NAME'DF $IGNING OFFICER OR DIRECTGR Data Oayurna Phane #

Secretary of State




