FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) May 08, 2006 8:00 am

DOCUMENT # P01000068642 Secretary of State
1. Entity Name ¥ 05-08-2006 90273 005 ***150.00
SEE ENTERPRISES INC.
Principal Place of Business Mailing Address
409 $ DIXIE HWY P O BOX 934 R
o e \ ‘ll“m m |III{ Im“lmlll“lll“ II»' I!lll ’IHI I“u III |‘||I ” ml
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Agt, #, elc. 15t MOORE CR2EQ34 (10,105)
City & State City & State 4. FEI Number Applied For
59-3745836 Not Applicable
4p Couniry Zip Couniry 5. Certificate of Staius Desired 0 $8.75 Additionat
fee Reguired
- - — 8.-Name and Address.of Current Ragistered Agent . .. ——— .. 7. Name and Address of New Registered Agent____ ___  _
Name
EOAQY'SSJ%IEEJWY Street Address (P.Q. Box Number is Not Acceptable)
LADY LAKE FL 32159
City FL l Zip Code

8. The abuve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or prates name ol regisiered agenl and lille it appbcabia (NOTE- Regislared Agen signature renuiad when reinstalvg) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. {1  Added to Fees

10. - DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Deiete i 'Vre:::.DEI\)T, [ change  [J Addilion
NAME DAY, SHIRLEY NAME Ry 6mt?J,E‘1’

STREETADDRESS [P O BOX 834 STREET ABDRESS EO)‘- 3

of-sT-zP |LADY LAKE FL 32158-0034 OITY-ST- 2P Lqu Lewe, Fr. 35198-0%aH

TIE O pelate TME [ Change [ Addilion
NAME HAME

STREET ADDRESS. STREET ADDRESS

City-S51-2F CITY-ST-7%

TITLE - [ Detete TITLE [3 Change  [3 Addilion
NAME HNAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-S1- 71

TILE O Delete TITLE [} Change [ Addition
NAME NAME

STREET ADCRESS STAEET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TILE ] Delete TITLE 7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

e [ Delete THILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-BP CITY-ST-2IP

12. ) hereby certify that the information supplied with this tiling does not quality for the exempticns contained in Section 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflact as if made unger oath, that | am an officer or direciar
of the corporation or the receiver or trustee empowered to executs this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an atiachment with an address, II other like envpnvﬁ
SIGNATURE: 6%' g, edfend OH - D5-Clo

SIGNATURE AND TYPED OR F‘INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




