2007 FOR PROFIT CORPORATION

ANNUAL REFORT

FILED
Mar 26, 2007 08:00 A

DOCUMENT # P03000122874

1. Entity Name

KELLY SEAMAN, P.A,

Secretary of State

Pruncipal Place of Business

1825 LAKESHORE CIRCLE
{ONGWOOD, FL 32750

Mailing Adoress

LONGWOOD, H, 32750

1825 LAKESHORE CIRCLE

DO NOT WRITE IN THIS SPACE

(R

(3202007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-0341018 Nol Applicable

| $8.75 Additionat

5. Certilicate of Status Desired Fae Required

6. Namo and Address of Curment Roglisterad Agent

SEAMAN, KELLY A
1825 LAKESHORE CIRCLE
LONGWOOD, FL 32750

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalemenl for the purposs of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with. and accept |..

lhe obligations of registered aganl—-  -- - -

SIGNATURE

Signature, lyped or panted name of regisiared agen and hile o apphcable

(NOTE: Ragislerarl Agenl Signature rédqured when rerstating) DATE

FILE NOW!lI FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Flection Campaign Financing
Trust Fung Contribution

0

HnnonsT

41 3
$5.00 MayBa | 4 /73 i onfiE;

Added 1o Faes

10. OFFICERS AND DIRECTORS

]

TITLE P.A,

NAME KELLY, SEAMAN A

STREET ADDRESS | 1825 LAKESHORE CIRCLE
CITY-5T-2IP LONGWOOD, FL 32750

TIILE

NAME

STRELT ADURESS
CITY-57-ZIF

iR

NAME

STREET ADDRESS
CIry-ST-2IP

it

NAME

STRLET ADDIESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Lmy-51-21P

THILE
NAME

STREET ADDRESS
R

()

DO NOT WRITE
IN THIS SPACE

SIGNATURE: ~

12, | hereby certily that the information supplied
indicated on this report or supplemanial rapor is I
of Ihe corparation of the raceiver of irustee erpp
changed, or on an altachment withf an gddre

th all other ike empowerad.

Ih higlling does nol qualily for 1he exemptions conlained in Chapler 119, Florida Slatules. | furlher cerufy that (ha information
and accurate and that my signalure shall have the same iegal effect as if made under oath; that | am an officer or director
arad to execule this report as required by Chapter 607, Florica Statules: and Lhal my name appears in Block 10 or Block 1110

L Bbaf0T] T2 G

BIGNATLIRE ANDTYPEH OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Dayiime Phone #

[




