FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

PgigNLajmllﬂ ENT # P05000042848 04-27-2006 90158 017 ***150.00
SELDOM REST VENTURES, INC.
Principal Place of Business Mailing Address . 3
103 MAGNOLIA DRIVE 103 MAGNOLIA DRIVE Q“ “ 85 “ “
LADY LAKE, FL 32159 LADY LAKE, FL 32159
TS RS AT 0RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 02182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Ald - Z,S'é S 2. 6 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?i'zfql‘:?:;““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODGERS, LINDA M
103 MAGNOLIA'DRIVE Street Agdress (P.O. Box Number is Not Acceptable)
LADY LAKE, FL *32159
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obl:gallons of {eglslered agent.

SIGNATURE ;
Signature, Iﬁ}ad o prinled name o registerad agent and tie it appkcabie. (NOTE: Registered Agent signalure required when reinstating) DaATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Detete TMLE O change [ Addition
NAME EHRHART, ROY S I NAME
STREET ADDRESS | 3220 W. 71ST AVENUE STREET ADDRESS
CITY-ST-2IP ANCHORAGE, AK 99502 CITY-S7-2IP
TiTLE ST 3 Delele TITLE O Change ] Addition
NAME RODGERS, LINDAM NAME
STREET ADDRESS | 103 MAGNOLIA DRIVE STREET ADODRESS
Ciy-st-2P LADY LAKE, FL 32159 CITY-ST-2IP
TITLE VP 1 pelete TILE [ Change [ Addition
NAME EHRHART, ROY C NAME
STREET ADDRESS | 7453 TYRE DRIVE STREET ADDRESS
CITY-S7-2P ANCHORAGE, AK 99502 CITY-ST-ZP
TTLE O pelete TIMLE [] Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CIry-$7-2P CITY-ST-2IP
TiLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-S81-219 CATY-ST-21P
e [ Detete L [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true anc?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment wnth an address, wi 7 like empowered.
SIGNATUR 5 ‘ ‘Eaﬁlq{/f/s“/&d A teer. 28/ (G52) 359 7¢5F
EIGNATURE MD TYPED OR PERNTED HAME OF SIGNDIG OFFICEN OR DIRECTOR Daytine Phone #

oy aAD (2L




