2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 04,2007 08:00 Al

DOCUMENT # P05000088594

1. Entity Name

CARD QUTLET OF SEMINOLE, INC.

Principal Place of Business Mailng Address
724 RUSTIC OAKS DRIVE 724 RUSTIC OAKS DRIVE
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684

AAARTRAR R AR e

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AoRea o

20-3272705 Not Applicable
$8.75 acdmonal

Fee Required

5. Certificate of Stalus Desired O

§. Name and Addross of Current Registerad Agent

1840 SWZAND ST ~ DO NOT WRITE
MiAm, P 33145 IN THIS SPACE

8. The above namaed entity submits this statement for the purpose of changing its registered office cr registered agent, or both. in the State of Flonda. | am familiar with, and accept
the abligations of ragisterad agent.

SIGNATURE

Signature, tyoed or pnintad name of registered agant and ttle if apphcable (NOTE Registarert Agant sigraturé reguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After Mny_1,_2_007 Fee will be $550.00 Trust Fund Contnibution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PSTD
NAME DWYER, SERAPHINA K
STREET ADORESS | 724 RUSTIC OAKS DRIVE R '
onv-si-2p | PALM HARBOR, FL 34684 LBO000E33733
- 04./11/07-80043-012 150,00
NAME
STREET ADDRESS
oY -S§1-2IP
IME
NAME

it DO NOT WRITE

NAME
STREET ADDRESS
CITY-8T-21P

e IN THIS SPACE

TILE

NAME

STREET ADDRESS
CATY-S1-2IP

TTLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | haraby cerlify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamenial report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direGlor
of the corporation or the recaiver or truslee empowered to execute this report as raquired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
L'a;/z,, 07 12-5%9-617L

SIGNATURE: o et

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Secretary of State




