2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # P05000139453

1. Entity Name

SEMORAN FINANCIAL CORPORATION

ecretary of State

04-03-2006 90349 033 ***150.00

Principal Place of Business

1921 BENT OAK DRIVE
APOPKA, FL 32712

Mailing Address

1921 BENT QAK DRIVE

us APOPKA, FL 32712

us

UL L

O

2. Principal Place of Business 3. Mailing Address
2731 YeR Desses BLue| L3 Feawweso Beao
Suie, Apt. 8. ete. Suite, Apt. #, etc. 031620068  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
6o Caane L ?ECLP Papw , TL 2o - 3622470 Nat Applicable
Zip Country uintry " ' $8.75 aadditional
g l-l 10 SC A ol @ -}l 1 1o P Y S. Certificate of Status Desired a Fee Reguired

6. Name and Address of Current Registerad Agent

7. Name and Addross of New Registered Agent

WEBBER, LLOYD J
1921 BENT OAK DRIVE
APQPKA, FL 32712

N R
™ Lirep ) \WEBEL

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submit entf hangc S reglstered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered a
SIGNATURE p—

pricw namefirgisibrad agent .ﬁﬁh o apptcaltle

(NDTE Registerad Ageni signature required wharn reinstating)

DATE

/,
FILE NOWIl FEE IS 5150.00/
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

Tme [PRES™ 01 petete e A€o . Hcange [ Addtion
NAME WEBBER=CESYE NAME wEREN ¢ LLows O

STREET ADDRESS { 1924-BERT-SABRIVE STREET ADDRESS V921 OE~7 ofit D2

oITY-57- 2P . CY-ST-2P Ar=2KEAd. FL J’,? L

TME RC g 1 Detete TTLE O change [ Addition
NAME &mvcm.“ m&dlkﬁ.p«.\p NAME

sRETADDRESS | 412 Y Lo e {vpe. O STREET ADURESS

CITY-ST-2P W e Coaw TL D3Qq | omsez

TE Ev© 1 Deete L Clchange [} Addition
NAME Do~ bty Q P NAME

SREETAORESS | [ =] ~dy vem BI SR Tc.a.:;_w\;‘; STREET ADDRESS |

CITY-ST-ZP A vanltl . FL 3L t CITY-5T-2IP

TRLE 3 Delete LE [l Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY -ST- 27 GITY-SE-21P

TME 3 Defete TIE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P CITY-57-2P

TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5§-2p / Y -57-2P

12. | hereby certify that the information supplied with th
indicated on this report or supplemental report ig
of the corporation or the receiver
changed, or cn an attachment wj

SIGNATURE:

other/like el

r the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
I t my signature shall have the same legal effect as it made under oath; that | am an officer or director
e th pordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 7§
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