2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000012221

. Entity Name

SEYMOUR EQUIPMENT, INC.

.

+a

Principal Place of Business

6195 NORTH HWY 441 . .

. . - 107 NE
OCALA FL 34475 U8 =~ 7 t

OCALA

. Lo e, -y .

JFL™34470°
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DO NOT WRITE IN THIS SPACE
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FILED |
Apr 25,2008 08:00 AM
Secretary of State

5. Ceniificate of Status

03052008 No Chg-P CR2E034 (11/05) '
4. FEl Number Applied For
59-3715082 Not Applicabls
$8.75 Additional

Desired @

Fea Required

6. Name and Address of Curront Registorad Agent

SEYMOUR, MARK
1775 SW 87 PLACE
OCALA, FL 34476
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8. The above named entity submils this statement for 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

Signature, typec o printed name of ragistered agent and titte il applicabla.

(NOTE Registered Ageni signatuie requlied whaen reinstating)

DATE

FILE NOW!ll FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribut:on,

O

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS

TITLE P

NAME SEYMOUR, MARK
STREET ADDRESS | 1775 SW 87 PLACE
CITY-ST-2IP QOCALA, FL. 34476

TITLE

NAME

STREET ADORESS
CITY-S§1-2IP

TITLE

NAME

STREET ADDRESS
CirY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY.ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CImy-s1-7IP

DO NOTWRITE -
'IN THIS SPACE .

12. | hereby certify that the information suppli
indicated on this report or supplem
of the corporation or the receiver or

changed, or on an attzyem with an ad
SIGNATURE:

does not gualify for the

10 execute this rspon as

emplions contained in Chapter 119, Florida Statutes | further certfy that the wnformahon
accurate and that my sj#nature shall nave the same legal effect as i made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MARK SEYMOUR

352-369-6969

SIGNATURE ANS TYPED QR PRINTEG NAME OF SIGNING OFFICEW OR DIRECTOR

Dat»

Daylims Pnone #




