2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT # L72694 Feb 20, 2006 08:00 AM
*. Eatty Narve . Secretary of State
SEMINOLE WOODS RE2LTY, INC.
»
Pri'ncrnrp—ai- P?ace of Business Mailing Address
6179 LAXE CHARM CIRCLE _ PO BOX 6208999
OVIEDO FL 327585 CVIEDO FL 32765 1
i - TR
2. Poptip Mate of Busingss 3. Mauing Address
Suitg, Apt. &, gic. Suite, Api. §, elo. ist MOORE CRZEQI4 {10/15)
City & State City & State 4, FEi Number Appiiad For
58-2395728 Kot Fopicat
Zp Country Zie Cauntry { §. Cerlilicata of Stalus Daswred O Ei‘;{?qgf:;ﬁmaz
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent ) )
Nare
é%‘;g EEI‘{%AéAHEASR% ClRCLE Surest Address (P.Q. Box Mumber is Not Accernlable)
OVIEDO FL 32765
Cily FL Zip Cade

8. The above nasmed enlily submils This statemant for the purpose of changing s registered office or registared agant, ar both, in {he State of Florida, | am famitar with. and accepn
{he obligations of répistered agent,

f "}f/( 2 E o)

lu}u' typwa o pravied naene of regmerfﬁ agent and Uile f agphcakie {NOTE, Registoted Agsnt BRnaTre fétursd whan rerstatag) QATE

SIGNATURE

S
¥

... RAENOWW FEE IS S15000, .
© - Atter May 1, 2008 Feo Will Be $550.00 ... ..

Make Check Payabis o Florida Department of State...

8. Fiection Campaign Financing £5.00 way Bs
Trust Fund Caatibution. 31 Addedto Fees

10, - OFFICERS AND DIRECTORS 1. ADDITIONSI CRANGES TD DT RICLRS AND DIRECTORS M4 13
TRE ) 1 et e Dl change {3 Addition
HEME ALFORD, JAMES BANE - .
= UWOOO00441 256
STREET ABORESS [P0 BOX 620059 STRECT ADBRESS PRLLAL R i c e
EM-STIP IOVEIDO FL 32762-0999 CTY=51- 1 G3403,T6 80030-015 150.00
TRLE {3 Detete TILE [ Crange [ Additlan
NAKE HAME
STACET ADDRESS STREET ABORESS
ClTY-5t- 5% CiTe-81- 2P
THLE 7 Derele HILE [3Change [ Addition
NAME NAME
STREET AQORESS STRLET ADDAESS
CITY-53-71P CITY-St-2f
THE 5 Detete TIE O crange £ Addition
NAME MAME
BIREET ADURESS STRELT ADDRESS
Y- 81-71P CiTY-53-27
TE (3 petete TRE [ Chaogs [ Addition
NAME NAME
SIRELT ABDRESS STREET ADDRESS
Y -57-7F 0Ty - ST-2r
e T Oeiete THLD T [3crange [ Addibion
NAME NAME
STRELI AQORESS STREEY ADDRESS
GITY-S7-2IP CiTY-8i-1F

12. | heteby centify thal the inforaation supplied with this fing does not gualify for ine exermpiions conizined in Section 114, Flosida Statuies. | further certify that tie information
indcatad on this repost or supplemental repert is true and accurate and that my signature shall have the sarme legal effect as if mada undsr oath, that | am ap officer o direcior
¢f the corparation ac the fgceiver or trustes emp O 10 execute this repart as required by Chapter 607, Flonda Statules; and thal my name appears in Black 10 or Block 11
if changed, or on an atzzcﬁ'mqnt with ?pdres Twilh) all ofher like ernpowered.

SIGNATURE: k‘%_/.-;«l'é-\ AP D =2/ ‘*‘Z"G Hol-dH 76723

e b e p— M RS mmE




