2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22, 2007 8:00 am

DOCUMENT # P04000003060 Secretary of State
1. Entity Name BLE ke ke ke
VEAN R. SEEGER, INC. 01-22-2007 90079 030 150.00
Principal Place of Business Mailing Address
15912 NW 78TH AVENUE 15912 NW 78TH AVENUE '
ALACHUA, FL 32615 ALACHUA, FL 32615 : 400033 45
R =i LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0481348 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d ?i‘;;ﬁf:(;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEEGER, VEAN R
159012 NW 78TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
ALACHUA, FL 32815 -
City Zip Code
Vs FL

8. The above named eftity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of régistered agent.

SIGNATURE _ \ A \ \ V(2o
. Si;pﬁm, typed or pried narme of registerea agent and litke d epplicabla {NCTE: Registered Agent signalure raquived whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PVST [ Delete e [Jchange [ Addition
NAME SEEGER, VEANR NAME
SIREET ADDRESS | 15912 NW 78TH AVENUE STREET ADDRESS
CITY-ST-2P ALACHUA, FL 32615 CrrY-ST-21P
TITLE D [ pelete THILE Ochange  [[] Addition
NAME BARNETT, DANIEL B RAME
STREET ADDAESS | 14004 NE 34 DR. STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32609 CITY-§T-21P
TITLE O elete mie [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2iP CiTY-ST-2IP
e O petete TITLE Clchange  [] Addition
NAME HAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TilLE (Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-21P,
TIMeE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.21P CITY-57-21¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained n Ghapter 119, Florida Statutes. | further certily that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer of director
of the corporation or the rgleiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachphent with an address, with all other like empowered. :

SIGNATURE: \ o A o200 2D -20-"1%%¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




