2008 FOR PROFIT CORPORATION Jul 219%1016%2.00 am

ANNUAL REPORT

DOCUMENT # P00000070148 Secretary of State
1. Entity Name 07-21-2008 90026 043 ***150.00
THE SEAT SURGEON, INC.
Principal Place of Business Mailing Address q '
1406 LAKEMIST LANE 1406 LAKEMIST LANE ;
CLERMONT, FL 34711 CLERMONT, FL 34711 - |
OB A
07082008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e ro— Aopied Fo
h 59-3673611 Not Applicable
v. 5. Certificate of Status Desired | O gi'gsql‘:dr::io“i

6. Name and Address of Current Registered Agent

EuEfE DAVDS DO NOT WRITE
CLERMONT, FEL 34?’11A | IN THIS SP CE

8. The above named &ntity submils this statement far the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE - ™
- Signafire; typed o prindad name of regestered agent and ttle # appacanie. (NOTE: Aegrettred Agent signalune nequaéd when renstaing) DATE
- FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 12,:2008 Trust Funo Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS | I
TITLE D
NAME ELIEFF, DAVID G

STREET ADDAESS | 1406 LAKEMIST LANE

om-s1-2P | CLERMONT, FL 34711
TE . o

M ' | ELIEFF, SUSANN
STREET ADORESS | 1406 LAKEMIST LANE

CITY-57- 7P CLERMONT, FL 34711

TIME
RAME

e | DO NOT WRITE

- | IN THIS SPACE

STREET ADORESS
CITy-ST-2p

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TE
RAME !
STREET ADDRESS X
Gn-sr-ae- |, .

12. | hereby certily that the- j i jirThis- filng«foes npt qualify for the exemplions contained in Chapter 119, Florida Staiutes. | further certify thal the information
indicated on this repbrt or supplemental repgft is tr and that my signature shall have the same legal effect as if made under ogth; that 1 am an officer or director
of the corporatiopor the receiver or irjstee 4 g=this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or ondin attachment with arf adgfesi

SIGNATURE: ___AA//l4 7 D/

Wnowncaamm Date Daytme Phone #
v 4
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