2006 FOR PROEIT RPORATION FILED

ANNUAL REPORT | Aug 01, 2006 08:00 A]

DOCUMENT # P03000074816

1. Entity Name

RUTH E. SEEMAN, P.A.

Principal Place of Business Mailing Address
5392 NEW COVINGTON DR 5392 NEW COVINGTON DR
SARASOTA, FL 34233 SARASOTA, FL 34233

RN AR AT O

07182008  No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE |-

58-2675625 Not Applicable

$8.75 Additienal

5. Cortificate of Status Desired O Fos Roquired

8. Name and Address of Current Registered Agent

MYERS, BRENT J DO NOT WR'TE

3333 CLARK ROAD

SARASOTA. FL 34231 IN THIS SPACE

8. The above named entity submils this statament for the purpose of changing its registered office of registered agant. or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped of printad name ol regisiersd agent and mle if applicable. {NOTE. Regisierad Agent signaturs reguired when reinsialing) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contritution. [0  Acdedto Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS [

TITLE D

NAME SEEMAN, RUTHE

STREET ACDRESS | 5392 NEW COVINGTON DRIVE LNnOnE 7055

onS1Z7 | SARASOTA, FL 34233 ‘ D8 ARS-200 35002 150, 10

TITLE e :

NAME : : ) ' .

STREET ADDRESS S - o )

CITY-ST-2IP

TiTLE

NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CIY-ST-2IP

e . IN THIS SPACE

TITLE

NAME

STREET ADDAESS
CiY-371-2IP

TILE

NAME
STREET ADDRESS
CITY-ST-21P

V]

12. | hereby cortily that the information supplied with this fiing does nat qualify for the exemptions containgd in Chapter 118, Florida Statutes. | further cerbfy that the information
- indizatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:/Q.Z% &, Searrgn~ s Zae Jot

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date DCaylime Prone #




