2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DQCUMENT # P01000105537 Apr 07,2008 08:00 AT

1. Entily Name Secretary Of State
SEIN CO.

Principal Place of Busingss Matling Acldress
36436 UNITED STATES HIGHWAY 19 NORTH PO BOX 1344

SUITE 36436 SEYMOUR TN 37865

2. Principal Place of Busines: - No P.O. Box # 3. Mailng Adgrass
Suite, Apt. #, erc. Suile, &l # elo. 15t MOORE CR2EQ34 (10/07)
City & Suate Cuty & State 4. FE! Number Apptied For
59-3754756 Not Apphcable |
Cs s G iti
2 untry P Lountry 5. Certdicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
GOTTLIEB & GOTTLIEB, PA S e PO oo e e |
2475 ENTEHPRISE RD. ireel ress (P.O. Box Number s Not Accepiable |
SUITE #100
CLEARWATER FL 33763
Ciry FL 2 Code

8. The anove named ertily submits this statement for the purocse of changing ns registered oifice Gr registetad agent, or oo, in (he State of Flonda, | am farmliar wih, and accept
the ¢hligations of reyistered agent.

SIGNATURE

Lgnetre, lypod of prered nars of rgetlrad agertacet e arplzanio IRGTE Feguusad AZOr | poptilors wiuas wiage -¢rtaln g. [ATE

9. Election Camoagn Financing $5.00 may 8¢
Trust Furd Contriunon.  [[]  Added o Fees

: .After. May 1, 2008 Fee WIII Be 8550 00
Make Check Payable to Florida Department of s

10. OFFICERS AND DEPECTOR:: 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk DP O Duete TITiF Ur"ﬂ'u‘n'i ” ;':u"r "'1 ”‘1 "‘u:| 73 Change "] Aadition
NAE KOON, EUNICE S NEHE 41700 ,:iijﬂl BI013 150,00
STREFT ADDRESS | 235 SKI MOUNTAIN RD. CTREFT ADDRESS
CITY-5T- 217 GATLINBURG TN 37738 CITy-51-2IP
T DS G paee TnE O Changa [ Adduiion
NAME KOON, STEPHEN L HALAE
STREFTADDRFSS | 235 SKI MOUNTAIN RD. STGEFT ABDRFSS
CHTY-3T-21P GATLINBURG TN 37738 CITY-57-2IP \
TILE T paee e [T Change [ Addsion
NAME HEME |
"~ STR2ET ADDRENS STIEL T AUORESS
{7Y-ST-24ip CITY-51-21P
e O peae ML D change [ Addition I
HAME NAME |
SIREE[ ADCRLSS STREET ADORLSS
QITy-S1-219 CITy- 31-2IP
Tk T Delete TILL [ Change  [] Addinon
HAME NAML
STRELT ADUDRI3S STREET ADURESS
GIrY - §7-2i0 Ciry-§1-21P
TITLE {J peigle THTLE [ Change  [] Addition
NME NAME
STREET ADDRESS STHREET ADORLSS
CITy-S1-2iP GHY-81-211
12. | hereby certify that the intormalicn suophed with 1his filing deas net gualily for the examptions contained in Section 119, Florida Statutes | furtner certify that ine information
indicated on this report ar suppierrental repart is fruc and accurale ana thar my signature shall have the same legal etrect as if made undar cath: that | am an officer or direcior
of the corpuraucn or tne receiver o frustee empowerad (o execuls this repon as required by Chapier 607, Florida Swatutes: and that my name appears in Bloeck 13 or Block 11
it changed, or on an attachment with an address #fh all olher, ke empowered.
%—@m&' S )k } ‘9// 7 PA2 o9 2502
YPED OR PRINTED NAME OF SIGNING CER OR DHECTOR Cate Dyt o Faovn s




