2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N98000002310

. Entity Name

SELVON SEEBRAN WORLDWIDE DELIVERANCE, INC.

Principal Place of Business

5101 EDGEWATER DR.
ORLANDO FL 32868

SCJLVV\.Q_

Mailing Address

P.O. BOX 680749
ORLANDO FL 32868

wew PO Box

2. Principal Place of Business

3. Mailing Address

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90227 013 ****61.25

IR RN

Siol Edeguatra B [POBow 608073
Suite, Apt. #, etod Suite, Apl. #, atc. 15t MOORE CR2E037 (10/05)
City & State 1 City &’Slate . 4, FEI Number Applied For
MM_QL(\ MW W;ﬁ é l AW J vyl 59-8014738 Not Applicabie
Zip Country Zip Country . ) $8.75 Additional
3 220D 229 GD 5. Cerlificate of Stalus Desired ] Fee Flequirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gE(E‘IBEgg!E\S/?AE'PEFr [{)-F“VE Street Address {P.0. Box Number is Not Acceptable)
ORLANDO FL 32810
re City FL I Zip Code

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

the obligations of registered agént.

SIGNATURE JJ""A’;Z—» /Q—M

Slgnd!um bt o U m};‘d rrame of tegiste sd agem and utle il appheatle

(NOTE" Rogistered Agunt sighaire (EQUIS when reinstanng)

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

E

Make Check Payable to

'F!cmda Depanment of State -

; «OFFICERS ANb DIRECTORS 11.

ADDITiONS;’CHANGES TO OFFICEHS AND DIHECTORS IN 10

TTE p O pelete TITLE [ change [ Addition
NAME SEEBRAN, SELVON NAME

STREET ADDRESS {5122 EDGEWATER DR STREET ADDRESS

CiTY-ST-2IP ORLANDO FL CITY-ST-2IP

MLE VP [ Detete TITLE [ Cherge [ Addition
NAME SEEBRAN, SHERRY L NAME

STREET ADDRESS |5122 EDGEWATER DR STREET ADORESS

rv.st.zie_ [ORLANDO FI, _ . ____ECtiv-st-ze

TITLE D O Delete TITLE [ change [ Addition
NAME CROSS, JERRY NAME

STREET ADDRESS {CLAYTON RD STREET ADDRESS

CITY-ST-21P CLEQ AL CITY . 5T-2iP

TILE D [ pelete THILE [ Change [ Addition
NAME STONE, TRACY NAME

STREET ADDRESS 6641 MADISON RD. STREET ADDRESS

CiIY-51-21P WILSON NC 27807 CITY-ST-ZF

THLE 3] 1 Detete TITLE O Change [ Addition
NAME STONE, LISA NAME

STREET ADDRESS |6641 MADISCN RD. STREET ADDRESS

omv-st-ze |WILSON NC 27807 CTY-ST-7P

TITLE 7] Delete TILE ] Change {7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImY-51-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or gdirector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




