2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 14, 2007 8:00 am

Secretary of State
DOCUMENT # P03000066351
1. Entity Name 03-14-2007 90026 021 ***150.00
SEMINQLE SUPPORT SERVICES, INC.
Principal Place of Business Mailing Address
1900 SIPES AVE 1900 SIPES AVE
SANFORD, FL 3271 SANFORD, FL 32771
e TRV AR IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02212007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Apgplied For
41-2102189 Not Applicable
e Country Zp Country 5. Certficate of Status Desired [ ?gzgq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STALLWORTH, SHARON

1900 SIPES AVE Street Address {P.O. Box Number is Not Acceptable)
SANFORD, FL 32771

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 Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
N " Signature, typed o printed name of regisiered agent and ulle || applicable. {NOTE: Regrstered Agenl signature required when ransialing) DATE
FILE-NOWII F‘E'E IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Aoded to Fees
9. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
(. v . O pelete TITLE O change [ Addition
NAME GRAMLIN, CHARLES NAME
STAEE] ADORESS | 2008 SIPES AVIE STREET ADDRESS
CITY-ST-7IP SANFORD, FL 32771 CITY-ST-2IP
TIILE v [ pelete TITLE [ Change  [J Aadition
NAME GRAMLIN, MAUDE NAME
SIREET ADDRESS | 2008 SIPES AVE STREET ADDRESS
CITY-5T-21P SANFORD, FL 32771 CITY-ST-21P
e s O elete THLE o,P RChange [ Addition
NAME STALLWORTH, SHARON NAME
STREET ADDRESS | 1800 SIPES AVE STREET ADDRESS
CITY-§T-2IP SANFORD, FL 32771 CITY-ST-2IP
fILE [ petete TITLE s [ Crange ™ Addition
NAME NAME ELVIS mLLV:‘IOR ™
STREET ADDRESS STREET ADDRESS HOO SIPES AVE.
CITY-$1-2P arv-si-ze | SANFORD, FL 3277)
IME [ petee TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-§7-2IP
TMLE O elete mMLE [ Change [ Addition
NEME NAME
STREET ADDRESS | STREET ADDRESS
ony-sr-ze CaY-ST-2IP

12, 1 bereby centify that the infarmaticn supplied with this filing does not qualiff for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang/hal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3)ia/y

" 5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylima Phone #

SIGNATURE:




