2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # L72694 N T Feb 01, 2007 08:00 AM
1. Enity Nama Secretary of State
SEMINCLE WOQODS REALTY, INC.

Principal Place of Business . : Mailing Address
6174 LAKE CHARM CIRCLE PC BOX 620089 .
COVIEDQ FL 32785 OVIEDO FL 32785
- § | T
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Susle, Apt, #, olc, Suita, Apt # ofc. 15t MOORE CRZEQz4 {10[&5)
Cily & Stale City 8 Stale 4. FEINumber g ~ | lappliedFor
59-2306728 [ TNot Appicabic
Zip Country Zip Country 5. Certificate of Stalus Desired | gﬁ ;quﬁfjlﬁﬁai
§. Name and Address of Current Reglsieredigeg{i 7 - "7 7. Name and Address of New Ragistered Agent L
Name
ALFORD, JAMES E.
6179 LAKE CHARM CIRCLE Streel Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765 e
0 T\:"—i'é'\'/_ B T FL l Zip Codo

8, The above named cntlly ‘submits this statoment for the purbose of éhangmg its registerad office or reglsterod agent, ot both, in e State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE -
Sngnaﬁum typod or printed narme of ragisiorcd agent sad L © apniosbie. {MNOTE; Ragrstemd Agent sgnatere requycd when mwelaling} CAIE
FILE NOW:I! FEE IS sﬁg 06 9. Cloction Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution, [0  Addedto Fees

Make Check Puyuble to Florida Depariment of State
I 10, | OFFICERS ANDDIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 3 Deien T . - [Clchage O Addiion
AT ALFORD, JAMES E. - _Uonnnpisient2
siFer 1 sponcss | PO BOX 620999 ' ' STREEY ADDAESS 2 A-E01~-005 150.00
GITY-ST-71P OVEIDO FL 32782-0589 CITY -ST-2IP
fILE ] Detete TiLE [ change 7 Addition
HAME HAkEE
STRET T ADDRESS STREFT ADDRESS
CIfy-ST-1P CiTY-S1-2Ip
AL [ petete HRE Tlchange” 3 Acdifion
NAME . . B AW
SIREET ADDRESS SIREET ADDRESS
CifY - 51-4P S-S TP
HE [ petete e [change ~ 7 Addillon
HARY HAML
SIRFET ADDRESS STRELT ADDRLSS
CITY- 81-4P CilY-ST-2IF
e T Delele TILE l:l chanqe [ Addition
NAME HAME
STREET ADDRISS SIREET ADDRESS
oy-sk-ar ory St AP
[HES ] Delete THLE O change ] Addillon
NAME NAME
SIREET ADDRESS STREET ADDRESS
oy -s1-2P i Y31 2P

12,1 horcby aer%n mat the information sup;:hod wilh this fing does not qualily for the exem;}%lsms contained in Seclion 119, Florida Statutes. | farther certify that the information
ndicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal affoct as If mads under oath; that1 am an officos or direcior
of the corperation or the recelver or Yuslop, smpowered 20 execute this report as fequired by Chapler 607, Florida Statutes; and that my name appoars in Block 10 or Block 114
it thanged, or oh an attac nt wzth r}mss wﬂh aft pther like empowored,

SIGNATURE: ews £, A%B« 1! zf!a'f L Yot 345y22999

QR PRINTID NAME OF SIGNENG GFFICIR OR DIRECTOR Liat {ayters Phone d




