FILED
) ‘2006 FOR PROFIT CORPORATION Mar 06, 2006 08:00 AM

. ANNUAL _REPORT
{ DOCUMENT # P03000148386

1. Entity Name
DONALD D. SEYEZ, INC.

Secretary of State

Principal Place of Business Malling Addrass
137 LINCOLN RD. 5E 137 LINCOLN RD. SE
WIRTER HAVEN, FL 33884 WINTER HAVEN, FL 33884

ARG AR

01162008 Na Chg-P CRZEG34 (11/05)

4. FE{Number Appitiad For
£2-241973% Not Applicable
5. Certificate of Status Deslrad

g $8.75 addiional
Fee Reaquired

moa

IN THIS SPACE .

8. Hams ;nd Address of Current Ragistered Agent

0o

SEYEZ, DONALD D I
137 LINCOLN RD. SE SERIERE . . )
WINTER HAVEN, FL 33884 S

8. The above named endity submits this stalement for the purpose of changing its registered office ar rerglsterea agent, o both, in the Stata of Rorida. | am (amiliar with, and accept
the oblgatians of registered agent.

SIGNATURE

Signanee, typed of frted oere of cegisiered ap wne i % apptcabla. THOTE, Rapistered Agem signeture raquirad when reinstaing) DATE
FILE NOWII! FEE iS $150.00 ] 4. Election Campaign Flnancing £5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantributios, [ Adoedio Feas
10. CFEICERS AND DIRECTORS }
TRE D
HAME SEYEZ, DONALD D
STAzET appmess | 137 LINCOLN RD. SE v o
CITY-5T-21P WINTER HAVEN, FL 33884 T ey e e e
TE e ,
NAME P
STREET ADERESS ' C e HOIN0ARINS i
rY-ST-zP L RS G TR - 000 024 158, 75
it : - T
RAME

s . DO NOTWRITE

NAME

STREET ADDRESS
CRY-ST-IP s
THLE R
NAME -

STREET ADDRESS
LITY-51-21P

NANE : C
STREET ADDRESS - T P
CiFY-ST-2I R P
j2. 1heraby cenlfg.that ths infonmation supphed with this miné; does nol quakily Tor e exemptions contained In Chapter 119, Fladda Statutes. | further cerify that the infarmation
Indicated on this repart or supplemental report Is frve and accurate and ihal my signalure shall have the same lega’ effect as ¥ mada under oath; thet § 2m an oliicer or ditestar

of the corparation or the receiver or tusiee empowered 10 executa his cepor as réquired by Chapler 607, Flarida Slatutes; and thet my name appears in ook 10 0r Block 111
changed, ar an an eftachment with an addrass, with alf other ke smpowered.

SIGNATURE:

SIGHATURE AND TFPED DR Pﬂj’m NAME OF SIGNING OFFICER OR DIRECTOR i) Doytme Frone #




