2008 FOR PROFIT CORPORAON
ANNUAL REPORT

FILED
Apr 11,2008 8:00 am

DOCUMENT # P02000083120

1. Entity Name

SEYMOUR FIELD & ASSOCIATES, INC.

ecretary of State

04-11-2008 90055 038 ***150.00

Principal Place of Business

9975 RAMBLEWOOD DR
CORAL SPRINGS, FL 33071

Mailing Address

9975 RAMBLEWOOD DR
CORAL SPRINGS, FL. 33071

Suite, Apt. ¥, etc. Suite, Apt. 4. etc. 03132008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
74-3056510 Not Applicable
i Count z Count it
p ountry e uniry 5. Certificate of Staws Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — Nane. — - - — - e ————

FIELD, SEYMOUR
9975 RAMBLEWOOD DR
CORAL SPRINGS, FL 33071

Stree! Address {P.Q. Box Number is Not Acceptable)

City FL \ Zip Code

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

SIGNATURE

Signature, fyped Gr printed name of tegistered agent and kile it applicable. INOTE: Registered Agenl signalure regquitad when renstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIIL FEE IS $150.00
Added o Fees

After May 1, 2008 Fee will be $550.00

10,7 ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D ; O pelete T (O Change [T Addition
HAME FIELD, SEYMOUR NAME

SIREET ADDRESS | 9975 RAMBLEWOOD DR STREET ADORESS

CITY-S7-2IP CORAL SPRINGS, FL 33071 CITY-ST-2IP

TILE O oelete TILE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GiTY-ST- 2P

TINE ' O Delete TITE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ) -

CITY-SF-2IP CITY-S1-21P

TInE [ pelele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2P

L O velete TITE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-21P CITY-ST-ZIP

THLE O petete TIME [J Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P CIrY-§1-71P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions centained in Chapter 118, Flarida 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 eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or tustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114 if

changed, or on an attachmgnt with 2 address, with all other like empowered. -
SIGNATURE: SEY o9 412 f7 FLD 524{4; ﬂ/fii‘gfﬁ

PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

k4




