s
2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P01000026958

1. Entity Name
SEL W.V, DEVELOPMENT NO. 4, INC.

Principal Place of Business Mailing Address
3718 SANDSPUR LA PO BOX 943
NOKOMIS, FL 34275 OSPREY, FL 34229

L

03192008 No Chg-P CRZE034 (11/05)

ANNUAL REPORT Mar 24, 2008 08:00 2
S Secretary of State

DO NOT WRITE IN THIS SPACE T Aopied T

65-1098156 Not Applicable
5. Certificate of Status Desired [ fg-;fqm'bm'

6. Name and Address of Curront Rogisterad Agent

LATTMANN, STEPHEN E DO NOT WRITE

3718 SANDSPUR LA

NOKOMIS, FL 34275 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am farniliar with, and accapt
the obiigations of registered agent.

SIGNATURE
Signaure, typed or printad name of regisierad agent and tise i applicable. {NOTE: Regisiered Agent signaiura required wnen reingiaiing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | |
T D _ HODANGAsET1 4
NAME LATTMANN, STEPHEN E 0405/05-80041-009 150,00

STREET ADDRESS | POST QFFICE BOX 943
CITY-ST-21P OSPREY, FL 342200043

TALE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

Moty DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§r-2Ip

TTE

NAME

STREET ADDRESS
CITY-ST1-2IP

TME
NAME
STREET ADDRESS I

Cy-S7-2p

12. | heraby oertitlz_lhal the infarmation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementat report is true and accurate gnd that my signature shall have the same Jegal effect as if made under oath; ihat 1 am an officer or director
of the corporation or the receiy shee empowared tg execyte This'report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,
(Bl s /oy )2 - 2223

e

Z e
PH [f NAME UF SIGNING OFFICER OR DIRECTOR

afl, ddras&th atrothepdih
- e
Daybma Phone #

SIGNATURE: _.




