2007 FOR PROFIT CORPORATION"

ANNUAL REPORT

FILED

DOCUMENT # P00000117572

Apr 13,2007 08:00 AM

1. Entity Name

Secretary of State
SEMINOLE AJIRCRAFT, INC.

Principal Pace of Business

3020 N. MILITARY TRAIL, STE. 100
BOCA RATON, FL 33431

Mailing Address

3020 N, MILITARY TRAIL, STE. 108
BOCA RATON, FL 33431

VD

01092007 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
65-1064862 Not Applicable
§. Cerlificate of Status Desired E:'gil‘;ﬂi""a'

6. Name and Address of Current Reglstered Agent

-SARGEANT, HARRY
3020 N MILITARY TR, STE 100
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose cf changing its registered office or registeraed agent, o bolh, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. typed or printad name of ragistered agem and tile if appicanie. (NOTE: Regisierad Agent signature required whan rendlatng) DAIE
9. Election Campaign Financing $5.00 May Be
FILE NOWI!! FEE I8 $150.00 Y -y
After May 1, 2007 Feo wl?l be $550.00 Trust Fund Contribution. Added to Fees 1_IEIQD|1|]?[‘|2 a5 -
04424, 17-20083~-021 152,75

10. CFFICERS AND DIRECTORS I
TITLE D
NAME SARGEANT, HARRY

STREETADDRESS | 3020 N. MILITARY TRAIL, STE. 100
CITY-ST-21P BOCA RATON, FL 33431

TNMLE D

NAME SARGEANT, JANET

STREET ADDRESS | 3020 N. MILITARY TRAIL, STE. 100
CITY-5T-2ip BOCA RATON, FL 33431

TILE
NAME
STREET ADCAESS

aiv-sr2¢ DO NOT WRITE

e | IN THIS SPACE

STREET ADORESS
LTy - ST-ZIP

TNLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TE
NAME
STREET ADDRESS
CIry-S1-2P Y

12. | hereby certily that the information syfplied with try
indicated on this report or supplemedital report is 1
of the corporation or tha recgiver oftrusiee em,
changed. or on an attachmgnt with an address,

SIGNATURE:

fiting dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
angl accurate and that my signature shall have the sama legal effact as if made under cath; that | am an officer or director

0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
other like empowerad.

5Cr-999- G5/

Daytwme Phone #

Y.

SIGNATURE AND )M-:n OR PRINTED /uz OF BIGNING DFFICER OR DIRECTOR




