= FILED
2008 FOR PROFIT CORPORATION May 09, 2008 8:00 am

ANNUAL REPORT - - - Secretary of State

DOCUMENT # p00000026696 05-09-2008 90004 013 ***150.00
1. Entity Name
FLORIDA AUCTIONS, INC.
Principal Place of Business Mailing Address q U UJJJoo
1165 SW 27TH ST 1165 SAW 27TH ST
PALM CITY, FL 34990 PALM CITY, FL 34990
P T BT RS RCAAR M0 AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEIl Number Applied Far
65-0987382 Not Applicabla
Zip Couniry Zip Couniry 5. Certificate of Status Desired Od $8.75 additonal
Fee Roguired
6. Name and Address of Current Reglsterad Ageant 7. Name and Address of New Reglstered Agent
Name

SEEGOTT, LARRY

1165 SW 27TH STREET ’ | Streel Adoress (F.0. Box Numbarts Not Acceptable) — — ~ -
PALM CITY, FL 34957

City FL I Zip Coda

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

SIGNATURE
Signaturs, Iyped or printed name of registered agent and bitle it applicable. (NOTE: Regustered Agent signature required when rainstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaig.;n F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O pelste TITLE [ Change [ Addition
NAME SEEGOTT, LARRY NAME .
STREET ADDRESS | 1165 S/W 27TH STREET STREET ADDRESS
CITY-ST-2iP PALM CITY, FL 349290 CITY-ST-2%P
TITLE vD O petete TILE [ Change  [] Addition
NAME HARDING, JANET NAME
STREET ADDRESS | B56 S.W. 34 TERRACE T STREET ADDRESS
CITy-5T-21P PALM CITY, FL 34990 CITY-8T- 219
TITLE [ petete TIE [ Change L3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Detete I0tE O change [ Addition
NAME - - HAME — e e e - —_—
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP
THLE [ Delete TILE [0 Change [ Agdilion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CITY-51-27
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-Z17 CITY-ST-2IP

12. t hereby cerlify that the information supplied with this filing
indicated on this report or supplemental report is true a

of tha corporation or the receiver or rusiog.e
changed, or on an attachment wu .

SIGNATURE:

does not quafify for tha exemptions contained in Chapter 119, Florida Statutes. 1 further cerlily that the information
pd accurate and that my signaiure shall have the same legal affect as if made under oath; that | am an officer or director
¢ axecuta this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ogatt Slefs IV 7ff£32¢

Dayume Phone ¥

-~ KA LA S LN /~ all?
ETGNATURE AND TYPE0 OF PRINJED NAME OF SIGNING OFFICER OR DIRECTOR




