2008 FOR PROFIT CORPORATION
ANNUAL REPORT

PE(n)ﬁgNl;JmfaVIENT # P00000003986 1 4 FILED

SEHGA, INC. Jul 14, 2008 08:00 AM
Secretary of State

Principal Placa of Business Mailing Address

4357 MAYLOR RD. 4351 MAYLOR RD.

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

NGO AU

07102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aoieg For

59-3621895 Not Applicable
i : $8.75 Additional
5. Certificate of Status Desired O Foo Roquirod

6. Name and Addrass of Current Registered Agent

1515 THOMASWOOD D DO NOT WRITE
TALLAHASSEE, FL 32312 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of pnted name ol regrsiored agent anc tile ¥ applicable (NGTE" Regsterod Agen! signaiLire required when ranstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s, 607,193(2)(b), F.S., the
Due by Septamber 12, 2008 Trust Fund Contribution. 00 Added o Fess corporation did not receive the prior notica.
10. OFFICERS AND DIRECTORS [
TIILE PD
NAME MCEWAN PALMER, SHARON
STREETADDRESS | 1519 DEMPSEY MAYO RD. i) j' (954772
. - el I\-‘ -
CiTy -ST-2IF TALLAHASSEE, FL 32308 3] l-.‘.flrlg'_ Ug_gfﬁ 4 1 S 15] DU
TITLE TD
NAME PALMER GOULD, ELIZABETH

SIREETADDRESS | 4351 MAYLOR RD.
CITY-51-2P TALLAHASSEE, FL 32308

ME SD
NAME PALMER ADKINS, GWENDOLYN

1319 THOMASWOOD RD.
(S::::F;r‘ginsss TALLAHASSEE, FL 32312 Do NOT WRITE

ol IN THIS SPACE

NAME PALMER, WALDO HAROLD JR.
STREET ADDRESS | 4364 MAYLOR RD
CITY-ST-2IP TALLAHASSEE, FL 32308

TITLE D

NAME PALMER, JUANITA ANN

SIREET ADBRESS | % 1510 DEMPSEY MAYO RD.
CITY-ST-2P TALLAHASSEE, FL 32308

TILE

NAME

STREET ADDRESS
CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signalure shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as requirad by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11
changed, or an an atlachment with an address with all ot

SIGNATURE:m W Lzob s finecGotd oo 8D 873 76T

BIBﬂHE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytima Phone #

p—y




