FILED

2008 FOR PROFIT CORPORATION Mar 07, 2008 08:00 AN

_ANNUAL REPORT

DOCUMENT # P03000097849

1. Entity Name
COLBY SETH, INC.

Harta

Principal Placea of Businass Mailing Address b&M ‘mb
127971 KENWOOD LANE 12797 KENWOOD LANE :

Secretary of State

FT. MYERS, FL 33907 FT. MYERS, FL 33907
Suite, Apt. #, elc. Suita, Apt. #, eic. 01152008 Chg-P CR2E034 (12/06)
Cily & Stale Cily & State 4. FE| Number Applied For
75-3127306 Not Applicabia
Zip Country Ze Gountry 5. Cerlificaio of Salus Desied~ []  $B+7D Additlonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent

Name

TONELL, DALE E

624 SW 57TH ST. Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

Cily FL I Zip Code

8. The abave namad entity submits this statement for the purpose ot changing ils registered ollice or regisiered apent, of both, in the Siate of Florida. | am familiar wilh, and accept
the abligations of registered agent.
[ v S L) R EE

SIGNATURE -
Sigratura. lypud or printod Pama o{.rocﬂslurm., agent and Utle 1f applicable (INOTE: Roq-u)qred Agant Eug‘ru(?ru requirec when reinstating) DATE

i FILE NOWI! EIS 515&00 9. Election Campaign’ Flnancmg i $5.00 May Ba

After May 1, 2008 Eoe wil .00 - Trust Fund Conlnbuuon O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P 7] Delete e [l Change  [T] Addition
NAME TONELL, DALE E N mame
SIAEET ADDRESS | 624 SW S7TH ST. SIRFET ADDRESS
CIIY-ST-21p CAPE CORAL, FL 33914 . cIry-ST-AP
THE v T Deleta TILE . oo 3 Change  [C] Aadilion
. TONELL, BETTY L N o AUUIN0RI0ZAE U
STREET ADDRESS | 624 SW 57TH ST. STAEET ADDRESS 03/21/08-80005-023 150,00
CITY-Si-aip CAPE CORAL, FL 33914 CIlY-81-2p
TLE [ Detee TITLE [ Change ] Addilicn
NAME NAME
STREE! ADDRESS SIREET ADDRESS
CITY-S1-2P CIN-51-2IP
TME [ Detete TLE [ Change  [] Aduition
NAME NAME
SIREFT ADDRESS SINEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ et TITLE [ Ghangs ] Addition
NAME NAWE
STREET ADDRESS STREET ADDAESS
CITY-81-2P CITY-S1-21P
IILE el T Qosee | Tme - . O change [T Addition
NAME ’ T NAME ' ;
STREETADDRESS | ~ "~ ¢ o : T 77T || sTREET ADORESS -
CITY-SI-2IP Lo . Giy-srzp’ - -

12. | hereby certify thal the information suppirad with this filing does not quality for the exemptions contained in Chaptar 118, Florica Statutes, | further certify that the information
indicatad on this report or supplemental repor! is true and accurate and thal my signature shall have tha same legal effect as il made under oath; that | am an officer or director
cf the c‘orporanon ar the receiver or truszee AMPOWETD to axecule this repoal as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11§
p brlika ermpowars

Daytma Phons #




