2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000048822

1. Edtily Nama

SEINKOON CORPORATION

Principal Place of Business

36436 US HWY 19 NORTH
SUITE 36436
PALM HARBOR FL 34684

Mailing Address
P.O. BOX 1344

SEYMOUR TN 37865
us

2. Pringipal Place of Businase - No P.G. Box #

3. Mailing Adcross

FILED
Apr 07,2008 08:00 Al
Secretary of State

RO

Suite, Apl. #, elc. Suile. Apt #, e 18t MOORE CR2E034 (10/07)
City & State City & State 4. FEi Numiber Appiiad For
04-3660950 Not Apalicable

sunt 7 .

Zp Couniry o Coanlry 5. Conficate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamea

GOTTLIEB & GOTTLIEB PA
2475 ENTERPRISE RD
SUITE #100
CLEARWATER FL 33763

Sueet Address (PO, Box Number is Nol Acceptable)

Ciy

FL Zip Code

§. The above named artly submits this staiement for iha puroose of charging its registered office or registered agent, or cotn, in he State of Flonda. | am familiar with, ang accept

the abiligations of regisierad agent.

SIGNATURE

Bgn o, beood 4 rrred panve: of togr 1t ad At vk

LE Frsrpraanie

HGTE Faginitac AGOF L oralure reQuirat] wner ren! 1t g DATE

9. Eleciion Camoaign Financing $5.00 may Be
Trust Fund Contribeton. [] Added to Fees

10.

OFFICEHS AND D\RECTDRS

11. ADDITICNS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11

THiE DP O pocte T F O tiange [ Agdition
NAE KOON, STEPHEN L NakE HOONN0SE3 T —
SIREET ADDHESS | 235 SKI MOUNTAIN RD SIAFET ADDRESE 041 TA03-R0015-014 150000
ony-S1-21 GATLINBURG TN 37738 CiTy-51- 3P
Titik DTS 0 Deete TIE [ Change [T Asditon
HAME KOON, EUNICE S HARIE
STREET ADCRESS | 235 SKI MOUNTAIN RD STAFFT ADLRESS
omv-31-7P |GATLINBURG TN 37738 CITY-51- 29
TTLE 7 Daste TILE [J Change [ Addution
NAME NAME

S TREET ADUNESS = STRFET ADORESS T
CIry-S1-217 CITY- 517
THLE (7 Deele It [ Change [ Aduition
HAME HAME
STREET ADGRESS STALEY ADIRESS
oImy-S1-218 Y- 51-2P
TRE 1 peiele TILE [T Changs (3 Addihor:
HAME NEME
SIREET ADDRESS STREET ADORESS
Civy-Sr-21p CITY- S1- 218
AnE 1 pevele TILE O Changs [ Addivan
NAKE NEME
STREET ATDRESS STAEET ADDRESS
Sy §1-2P CITY 57 2

12. | hereby certify that the information suoplied vath mis filng does nct qualify for the exernntions rontainer in Section 119, Flenda Statutes | further certfy that the intormalion
indicated on this report or supplerental repart is e and accurale ana that my signature snall bave the same tegar eftoct as if imads under oath: that | am an officer or girector
of the corperauon or the receiver o truslee empowered (3 execule ths repon as reauired by Chapier 807, Fierida Statutes: and that my name appears in Block 10 or Biock 11
it changed, or on an attachment with an address,

SIGNATURE

h el ather like empawered,

/25

227y -2%¢

WME OF SIGNING OFFICER OR DIRECTOR
el "Aank™ af .l

Caw Gayzno Fnone x



