FILED
2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P01000012221 03-27-2007 90006 006 ***158.75
1. Entity Name
SEYMOUR EQUIPMENT, INC.
Principal Place of Business Mailing Address gyva=-
6195 NORTH HWY 441 6195 NORTH HWY 441
OCALA, FL 34475 US OCALA, FL 34475 IS
N A A SR
107 NE 1ST AVENUE
Suite, Apt. #, etc. Suite, Apt, #, etc. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
OCKLA, FL 59-3715082 Not Applicable
& Gountry 34%70 Couny 5. Ceriificate of Status Desired 1) ?g-;fqﬁ:’:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SEYMOUR, MARK
1775 SW 87 PLACE Slreet Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34478
City FL 1 Zip Code

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

SIGNATURE
Signature, yped o pontad name of refistered agent and tite if appicable. (NOTE: Registered Ager| signature required when renslating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE PRES Q Changg [ Additicn
NAME SEYMOUR, MARK NAME
STREET ADDRESS | 1775 SW 87 PLACE STREET ADDRESS
CITY-ST- 2P OCALA, FL 34476 CITY-ST-2IP
TTLE O pelete TME [JChanga [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-5T-2F CITY-ST-TIP
TIMLE 3 pelete TLE [ Change [ Addition
NAME NAME
$IREET ADORESS SIAEET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE T Delete TILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-2p CITY-57-7IF
TITLE [ Delete TILE [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-$7-2P
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ACORESS
CITY-ST-2P ciy-S1-ziP

12, | hereby certify that the infori
indicated on this report of su
of the corporation or the recsive.
changed. or on an attachment wi

SIGNATURE: v~

n supplied with this Jing doses not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
lamantal report is and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ared (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with all other like empowere:
/umnk v 3!’2— ?/"7?352)169:&9%

SIGNATURE AND TYPED OR PRINTED NAME OF AIGNING OFFICER OR DIRECTOR Date Dayteme Prane #




