2006 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
SELANDER PROPERTIES, INC.

DOCUMENT # P040000386104

Principal Place of Business

128 BROKEN POTTERY DR,
PONTE VEDRA, FL 32082

Malling Agdress

- 128 BROKEN POTTERY DR.
- PONTE VEDRA, 7L 32082

DO NOT WRITE IN THIS SPACE

FILED
Feb 03,2006 08:00 AM
Secretary of State

MILEHER AT LR

2012006 No Chg-P CRZED34 (11/05)
4. FEl Mumber - ' B Appﬁeﬁ!—'o( )
26-0090171 Not Applicable |

0 $8.75 addional

5. Certficate of Svatus Degsired Fes Required

6. Name and Address of Curment Registered Agent {

SELANDER, ROBERT H
128 BROKEN POTTERY OR.
PONTE VEDRA, FL 32082

DO NOT WRITE
IN THIS SPACE

he obligations of regisiered agent.

SIGNATURE

8. The above named entity submits 1his statement for the purposa af changing its registered olfice or repistered agent, or ©oth, in the State of Floada. {am iamﬂi_ﬂl’ wilh, and accep\ﬁ

Signature. typed or prnted e of registered Boknt aR title 1 Appticatle

(MOITE Ragisierad Agant slgnature reguired when rainsiating) [+2914

FILE NOWIl! FEE 1S $150.00

After May 1, 2008 Faa will be $550.00

8. Electicn Campaign Flnancing
Trust Fund Contrpution.

$5.00 may Be
Added to Fees

LTS :
Uee'14/06 -Gr1 4003 150,00

10. DFFICERS AND DIRECTORS ]

WNE oe

NAME SELANDER, ROBERT H
STRETS MO0RE55 | 128 BROKEN POTTERY DR.
CiTY-5T-2iF PONTE VEDRA, FL 32082

TWILE Dve

NAME SELANDER, PATRICIAC
STREET ADORESS | 128 BROKEN POTTERY TR.
GiTY-§7-29 PONTE VEDRA, FL 32082

——

e

NANE

SIREET ADURESS
GiTY- §T-2iF

TILE

NAME

SYREET ADDRESS
Gity-S1-27F

e

NAME

STREET ADDRESS
Cre-5T-2p

TILE

NAME

STREET ADDRESS
Glry-S7-oF

DO NOT WRITE
IN THIS SPACE

SIGNATURE:

12, 1 hereby cardily that ihe Infarmation supplied with this Hiing does not qualify for the exemptians containad in Chapter 118, Florida Statutes. | futther certily that ihe informatQn |
indicatad on Ins report or supplementa! repornt 8 true and aceurata and that my signature shall have the same legal effect as ¥ made under aath, that ! am an elficer or direcior
of the COIPOIation oF he receiver of trustes ampawerad 10 execute this repori as required by Chapter 607, Fiarida Statutes: and that my name appears in Block 10of Block 11
changed, of on an aftachmant with an addrass, with af cther ke empowered.

[t Lo,

—

SIONATURE AKD TYPED OK FRINTED NAME OF 3I3RING OFFIEER OR DIRECTOR

ok Seeatel /0 Jog  Fes-<¥s - Fuos

Dah Deynms Phore £




