2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000048822 Apr 13,2007 08:00 AM
1. EntiyNamo Secretary of State
SEINKOON CORPORATION
Principal Place of Business Mailing Address
36436 US HWY 19 NORTH P.Q. BOX 1344
SUITE 36436 SEYMOUR TN 37865
" | AR NI
2. Principal Place of Business - No P.O. Box # 3. Maifing Addross
Suite. Apt. #, elc. Suite, Apl. #, eic. 1st MOORE CR2E034 (10/06)
City & Slato Cily & Stale 4. FEI Numbor 04-3660950 Apphed F_:or
Nol Applicable
2o Country Zie Couny 5. Ceriilicalo of Slatus Desired O ?ge‘gesql‘::g’;'onal
6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Roglsterad Agent
Namo
GOTTLIEB & GOTTLIEB PA
2475 ENTERPRISE RD Streel Address (P O. Box Numbar is Not Acceplable)
SUITE #100
CLEARWATER FL 33763
City : FL I Zip Code

8. The above named entily submils this siatement for the purpose of changing ils regislered office or ragisiered agent, or both, in \ho Slate of Florida | am lamitar with. and accept
tho obligations of ragistered agent.

SIGNATURE

Sgnature, typed w prnted neme ol registerad agent And e © applcable (NOTE Regsiared Agent signatre recurad whan romstating) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 -
Make Check Pa{la!':le to Florida Department of State Trust Fund Contibutin. - L] Addedto Fees
10. OFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e oF O olete q n O] change ] Addilion
NAME KOON, STEPHEN L NAME
SIREET ADDRESs | 235 SKI MOUNTAIN RD SIRCFT ADDRESS UDUQDD?UE{"‘“}?
cnv-si-zp | GATLINBURG TN 37738 CITY-87 2P 04/ 23/07-30052-004 300, 00
nte DTS O oelete HIE D change ] Addition
NAME KOON, EUNICE S NAME
sirr1apoacss | 235 SKI MOUNTAIN RD STRIL | ADDI S5
CIY-81-21 GATLINBURG TN 37738 CIY-$1- AP
TIHE O pelele I 1 Change  [] Addition
NAML : o NALF
STRFFT ADDRY S5 SIREET ADDRFSS
CITY-51-71p cily-s1-2p
TINE [ pefate nine [ change 2] Addilion
NAMI NAMI
SIRLET ADDRESS SIRCCT ADDRESS
Caly- ST 2P GHY-S1-Ap +
T [ oelele e [T change 7 Addition
NAMT NAML. '
SRLE | ADDIY $5 STAFET ADON 55
CHY-S1- CITY- 81 7P
e T oelele e [ cnange [ Aadilion
NAME NAMC
SIRFET ADDRESS SIRFET ADDRESS
GIY-S1-21P CIIY-$1-21P

12. ! heroby certily that the information suppliod wilh this filing does not qualify for the exemplions contained in Seetion 119, Fiorida Slalules. | lurther certify that tho informalion
indicated on Lhis report or supplemental report is Iruo and accurale and thal my signalure shall have the same Icc?al cflccl as if mado under oath, thal | am an officer or diroclor
of the corporalion or the raceiver of lrustoe empowered 1o exccule this roporl as required by Chapler 607, Florida Siatutas; and that my nama appears in Block 10 or Block 11
if changed, or on an attachmenl with an addrass (b al like empowsrod.

SIGNATURE: 7/1/” 7 FarieES. )Segm/ 2RI~ o8- 74>

ED OR PRINTED NAME OF SIGMING OFFICERGR DIRECTOR Daylire Phone #

SIGNATURE AND




