2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 11,2006 08:00 AN

DOCUMENT # P03000066351

1. Entity Name
SEMINOLE SUPPORT SERVICES, INC.

Principal Place of Business Mailing Addrass
1900 SIPES AVE 1900 SIPES AVE
SANFORD, FL 327N ) SANFORD. FL 3277

G ER

08102008 No Chg-P CR2EG34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e

4 1'21 02 1 89 Not Applicable
8. Certficate of Status Desied [ 23;3 Addtiona

8. Name and Address of Current Registsred Agent

1000 SiPEE AvE oM 1" . DO NOT WRITE
SANFORD, FL 32771 IN THIS SPACE

8. The above namad enfity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, [ am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

. typed or printed rrma of registered agant and titls f sppiicable. {NOTE: Ragistarad Agen! sighsiuca raquirad when reinstating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Duo by Soptember 6, 2008 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS |
WTLE v
WAME GRAMLIN, CHARLES
STREET ADDRESS | 2008 SIPES AVE - . s
orv-si-Zp | SANFORD, FL 32771 IS P C
- . - 0a/T1I0E-B0004-n0e 550,00
NAME GRAMLIN, MAUDE L

STREET ADURESS | 2008 SIPES AVE
CITY-5T-2P SANFORD, FL 32771

TME S
NAME STALLWORTH, SHARON

amstar | SANFORD.FL 32771 DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
CTY-5T-28

TITLE I
NAME
STREET ADORESS

CITY-ST-2P

TME

NAME

STREEF ADDRESS
CTY-5T-2P

12. | hereby certify thal the information supplied with this ﬁlin‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oaih; that | am an officer or director
of the corporation or the receiver or frustee empowsarad to execute this report as ragfllirad by Chapter 607, Florida St " that my names appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered. ]

%1 fow
Deto

SIGNATURE: Shayon Stullwor He

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirre Phone 4




