2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25, 2008 8:00 am
DOCUMENT # P04000003060 - Secretary of State

1. Entity Name
VEAN R. SEEGER, INC. 02-25-2008 90060 034 ***150.00

Principal Place of Business Mailing Address
15912 NW 78TH AVENUE 15912 NW 78TH AVENUE
ALACHUA, FL 32615 ALACHUA, FE 32615
e [ s A AR A A
Aot W WA cwienué
Suite, Apt. #, slc. Suite, Apt. #. elc. 02152008 Chg-P CR2E0Q34 (12/06)
City & State City & State - 4. FEI Number Applied For
Maonud Floridg 20-0481348 Not Applicanie
Zip Country ?Z)ip \5 @\UE\P\ 5. Certificate of Status Desired O ggg.;glﬁ:!gﬂunai
é. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
SEEGER, VEAN R —
15912 NW 78TH AVENUE Street Address (P.0. Box Number is Not Acceptable)

ALACHUA, FL 32615

/ City FL Zip Code
H

8. The above named entity submifs thigfstatement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am familiar with. and accept
the obligatons of registered afjen

SIGNATURE K /—-1/2/\/\

Sinawire. Tped of pffod naTe of n’ﬁrmq agent ana Wile i apphcabhs, INGTE: Rugestered Agert sigraturs 1etuired when reinstating) DATE
F“_'E NOow!!! FEE.‘ 1S $150.00 9. Election Campaign Einancing 0 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution, Added {o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST .- [ peleie TMLE [ Change [ Addition
NAME SEEGER, VEAN R HAME
STREET ADDRESS | 15912 NW 78TH AVENUE STREET ADDRESS
CIY-ST-2P ALACHUA, FL 32615 CITY-51-2IP
JLi: D O petete” T 3 Change (] Addien
NAME BARNETT, DANIEL B NAME
STREET ADDRESS | 14004 NE 34 DR, STREET ADDRESS
GiTY-S1-2IP GAINESVILLE, FL 32609 CITY-s1- 2P
TISLE ‘ R Ooeee.  Joe | _ [ change  [L] Acdition
NAME HAME
SIREET ADDRESS STRFET ADDRESS
GITY-51-21P CITY-ST-Zif
TITLE [ pelzte TITLE [ Change [} Additicn
HAME HAME
SIREET ADDRESS STREET ADORESS
CiTY-ST.21P CATY-51-21P
TTE [ oeless TILE 3 change ] Addition
HAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-51-2p CiTY-31-21P
TITE 0 peiee THLE [} Crange  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P / CiY-Si-2p

12. 1 hereby cenlify that the information supplied wiglthis filing does not Gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeniarepopl 1S trué and accurate and thai my signature shail have the same legat eftect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or truftes #npowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an adgfess, with all othgr like empowered.

SIGNATURE:

o
V SIGNATUY D TYP?,B{PRINTED NAME OF 3IGNING OFFICER DR DIRECTOR Da:o Daytima Phore #




