2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000097554

1. Entity Name

Jan 29, 2007 08:00 AM
Secretary of State

Sy

SEED E-Z SEEDER INC
Principal Place of _Business Mailing Address ‘
1116 PEACHTREE DRIVE 1116 PEACHTREE DRIVE
LAKE PLACID, FL 33852-7184 LAKE PLACID, FL 33852-7184 .
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8. The above named entity submits thig statement for the purpose of changing its registered office

the obligations of registarad agent.

SIGNATURE

or ragistered agemt, or both, in the Stete of Florida. | am familiar with, and accept

Signature, typed or prinied name of registered agent and title if applicable.

{NOTE: Rayistared Agent signature requited whan reinetating}

DATE

9. Elaction Campaign Financin

E NOW! EIS .
FiL. L 3150.00 Trust Fund Contribution,

After May 1, 2007 Feo will be $550.00

g $5.00 May Be

Added to Fees

. 02/ AOT-BOIEE 004 150,00

OFFICERS AND DIRECTORS

!

10.

TILE

NAME

STREET ADDRESS
CITY.S1-2p

PVP

TESCH, LESTER M JR.

1116 PEACHTREE DRIVE
LAKE PLACID, FL 328527184
ST

TESCH, MARLYNN F

1116 PEACHTREE DRIVE
LAKE PLACID, FL 338527184

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TTLE

NAME

STREET ADDRESS
CIY-ST-2P

TITLE

HAME

STHEET ADDRESS
CITY-ST1-2IP

FITLE

NAME

STREET ADDRESS
CITY-87-2IP
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CITy -ST-2P
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12. | hereby certify thal the information supplied with this filing does not qualify for the exsmptions ¢ontained in Chapt
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an officer or director

of the corporation or the recaiver or frustee empowerad 10 execute this report as required
changed, or on an att, ept with/an addrass, with all other like empowered.

SIGNATURE: 7. k. Marky

er 119, Florida Statutes, | further certify that the information
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

m F Jesch //aé/a‘z K63 679638)

TYPED OR PRI!leD NAME OF SIGRING OFFISER OR DIRECTOR

Data Davtima Phone #



