++ .+ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000088850

1. Entity Name
SECONE CORPORATION

Principal Placa of Business Mailing Address
7321 HOWARD ROAD 7321 HOWARD ROAD
BOKEELIA, FL 33922 BOKEELIA, FL 33922
R e T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
35-1876841 Not Applicable
Zp Counry Zip Couriry 5. Certficate of Status Desired O gg.;f?qa:i:ci’ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
Name
GREEN, BRUCE D
1520 ROYAL PALM SQUARE BLVD. Street Adaress (P.0. Box Number i Not Acceptanie)
SWITE 320
FORT MYERS, FL 33919
City FL Zip Code

the obligations of registered agent.

8. Tha above named entity submits this statsment for the purpose 0f changing its registered office or reqistered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
Signatura, typed or printag name of registared agent and tlle if apphcable [NOTE Registerad Agent signature requ ad when ranstaing) OATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will he $550.00 Trust Fund Contribubon, Added to Fees
10, CFRCERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O3 pelee TITLE [J Change  [] Addition
NAME SMITH, DONALD K NAME
STREET ADDRESS | 7321 HOWARD ROAD STREET ADDRESS
CITY-5T-2IP BOKEELIA, FL 33822 CITY-ST-21P
i S 3 Delete TILE () Change  [T] Adaution
NAME GIEDT, RONEL W NAME
STREET ADDRESS | 7321 HOWARD RCAD STREET AODRESS
CITY-s1-2IP BOKEELIA, FL 33922 CITY-ST-21P
TILE [ Delete TITLE [ Change  [J Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T.2IP CITY-$1.21P

incicated on this report or sapDramental
of the corporation or thefacewver pr trust
changed, or on an attg

SIGNATURE:

dress, with all other like empoweared.

12. ) nereby cerify that the information supplied with this fiing does not quality for the exempucns contained in Chapter 119, Florida Statulgs. | further certify that the information
on 15 true and accurate and that my signature shall have the same legal effect as { mads uncler oatn: that | am an officer o drrector
empowerad 1o exacule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

*ON.A'I'U‘E AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,3% 239-28 2-FUP 3

Data Deyume Pnone #

Mar 26, 2007 08:00 /
Secretary of State



