2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Feb 01, 2008 08:00 AT
DOCUMENT # P05000166773 S8 Secretary of State

1. Entity Name

SEMINOLE OIL & GAS CORPORATION

Principal Piace of Business Mailing Address

10151 DEERWOOD PARK BLVD., BUILDING 200 10151 DEERWOOD PARK BLVD., BUILDING 200

SUITE 250 SUITE 250 . '
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

— A

01182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS:SPACE" B —

20-4134446 Not Appicable ;
- . $8.75 additional
A 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registerod Agent B L R PN . .

EVANS, WILLIAM D oo e Lo . T
:\?:‘7190 SUTTON PARK DR. N. ' . 0 ) NOT WR'TE oo .
.22 R - -
JACKSOBNVILLE, FL 32224 L IN TH'Si’SPACE .

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and e if 2pplicable (NOTE. Registerad Agant signature raculrad when reinstating) : DATE

Fii.E NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. i OFFICERS AND DIREGTORS ] . g . T . T

e DPST S R A
NAME EVANS, WILLIAM D . oy S T

STREET ADDRESS | 13700 SUTTON PARK DRIVE NORTH, APT. 228 _ o -

cry-sTZP | JACKSONVILLE, FL 32224 L S

TITLE . :
HAME -
STREET ADDRESS . ’ - S o

B - .

CTY-ST-2P : LT e ey
g T Lo e
NAME o

5 S . 'i""“" ’ . . .
b e e - I
iy .. 'DONOTWRIE ..+

. (3 [ . L g
oo INSTHIS'SPACE. 7y
NAME o A I B At , :
' PR v sy g ol o l JORTEE ) L
STREET ADDRESS - ) L I S P . .
CTY-5T-2IP . . ' i

TITLE
NAME )
STREET ADDRESS ) oL
CITY-ST-2IP

TITLE .
NAME i ' ' e . -
STREST ADDAESS ' ’ ’ s

GITY-§7-2IF

12. | hereby certify that the information supplied with this tling does not qualify for the exemptions contained in Chapter 13, Florida Statutes. 1 further certify that the information
indicatéd on this report or supplemental report 's true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recever or trustee epapoyfred to execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with arr addy
SIGNATURE: Ol /ZS/O?’ 70{}*371- (252

5

LI

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING DFFICER OR DIRECTOR




