2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000003060

1. Enlity Name
VEAN R. SEEGER, INC.

Principal Place of Business

15912 NW 78TH AVENUE
ALACHUA, FL 32615

Mailing Acdress

15912 NW 78TH AVENUE
ALACHUA, FL 32615

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, sic.

FILED
Jan 19, 2006 8:00 am
Secretary of State

01-19-2006 90067 031 ***150.00

e = - ¥ e

GG GO

01112006 Chg-P CR2EQ34 (11/05)
City & Stale City & State 4. FEI Number Applied For
20-0481348 Not Applicabie
7 - ™
® Country Zp Country 5. Conilicate of Staws Desied (] $8+7°3 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEEGER, VEANR
15912 NW 78TH AVENUE
ALACHUA, FL 32615

Strest Address (P.O. Box Number is Nat Acceptable)

City

FL‘ | Zip Coda

A
8. The above named ?{ y glibmils this stat
the obligations of rdgsigfed agenl.

SIGNATURE X

nt for the purpose of changing its registered office or regisiered agery, cr bath, in the Stata of Florida. | am familiar with, and accept

Signature Wped of printed name of regeiered agenl and tite ¢ applicable

(MOTE fegstered Ageni sigrature requred when reinstatng)

DATE

FILE NOWIIl! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PVST O Oelete TILE [ change [ Addition
HAME SEEGER, VEAN R NAME

SYREET ADDRESS | 15912 NW 78TH AVENUE STHEET ADDRESS

CITY-ST- 2P ALACHUA, FL 32615 CIFY-S1- 2P

TILE D . O pelete e [ Chenge [ Addition
HAME BARNETT, DANIEL B NAME

SIREES ADDRESS | 14004 NE 34 DR. S1REET ADDRESS

CIvy-S1-2P GAINESVILLE, FL 32609 CiTy-sT-2IP

TILE 3 pelete T O change [ Addizion
NAME NAME

STREET ADDRESS STREET ADORESS

SIY-ST-2P CITY-S1-2IP

TITLE [ Detete TILE [0 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP cry-si-ap

THLE 3 peleie TIILE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-2P CITY-ST-2P

FITLE O pelste TITLE [ change T Addilion
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T- 1P CITY-S1-2IP

12. | hereby ceriify that the information,supppd with this &
indicated on this report or supplenfentl i
of the cerporation gr the receiver gr tr
changed, or on an attachment wi

addrass,

daes not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
edfto execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
h aif other like empowered.

SIGNATURE: X,

N, IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Prnone o




