2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000049634

1. Enlty Name

DUANE SEBASTIAN, INC.

-

Principal Place of Businoss

403 ELKWOOD CT
ORLANDO FL 32825

Mailing Address

403 ELKWOOD CT
ORLANDQ FL 32825

2. Pnncipal Place of Business - No P.O. Box #

3. Mailing Addross

Suito, Ap1. #. olc.

FILED
Apr 18,2007 08:00 A
Secretary of State

e

Sutle, Apt. #, efc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Stalo 4. FEI Number Applied For

87-0745007 Not Applicable

i Zj Count i
Zp Couniry i ountry 5. Cartficalo of Stalus Dosired 0 $8.75 Adational
Fee Required
&. Name and Address of Current Registered Agant 7. Narne and Address of New Reglistered Agent
Nama

SEBASTIAN, DUANE
403 ELKWOOD CT
ORLANDO FL 32825

" Slroet Addross (P O. Box Number s Nol Acceplable)

City

Zip Code

FL

8. The above named enlily submits this statement lor the purpose of changing its registered office or regisierad agent, or both, in the Stale of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signature, typed o prinled nama o regisiered agent and tile r apphcable,

{NOTE; Regrstared Agen signalure requreg when 1einsiaung)

. FILE NQW!!! FEE IS $150.00
After May 1, 2007 Fee WIl| Be $550.00

Make Check Payable to Florida Department of State.

DATE
9, Election Campaign Financing  $5.00 May Be
TrustFund Conlribution.  [[]  Addedio Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11

TLE DF O Delete TIE [J change  [J Addition
NAME SEBASTIAN, DUANE NAME UO0N00 714203

STREET ADDRESS | 403 ELKWOOD CT STREET AODRESS 0427 fﬂ?-BUUT‘*iUUQ 150. 00
omv.stzp | ORLANDO FL 32825 GiTY-s1-2p f 3 19k

INLE [J Desete e [ Change [ Addition
NAMI NAMEC

STREET ADDRESS STAEET ADDRESS

CIY-51-2IP LITY-S1- 2

TILE: REN TILE [Jcthange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS
_CIY.EL. e - = [ — o ¥ e CIV-GI-ar - T - ——— - - -

TE (1 pelete e [J Change ] Addiion
NAME NAME

STHITT ADDRFSS SIRLET ADDRESS

CITY-S1-2IP CIY-$1- 2P

THLE [ petese TME [ change [ Addiron
NAME NAME

STREET ADDRESS STREET ADDRESS

COIY-SI-2P CITY-SI- 2P

TITE 1 Delete T [ crange [ Adailien
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-71P CIY-ST-21P

12. | hereby cerlily thal the information supplied wilh this liling doos nct qualify for the oxemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report (s true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the racsiver or trusiee empowared lo exacule this report as required by Chapter 607, Flerida Statules: ard that my namo appears in Block 10 or Block 11
il changed, or on an atlachment wilh an addrgss, with all othor liko empowerod.

SIGNATURE:

QR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Daytme Prone 4




