2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P06000000399 . .

Secretary of State

1. Entity Name

o4 ok ¢
SEIBEL ENTERPRISES, INC. 05-02-2007 90046 006 ***150.00

Principal Placa of Business

5201 ROWE TRAIL
PACE, FL 32571

Mailing Address

5201 ROWE TRAIL
PACE, FL 32571

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

0O WO

Suite, Apt. #, etc. Suite, Apt. #, elc.

03032007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEl Number Applied For
RO~ O 22AZ Not Applicable
Zip Country Zip Country 58_75 Additional

5. Cartificate of Status Desired O

Fee Required

6. Name and Add of Current Reglisterod Agent

7. Name and Addross of New Registered Agent

Name

SEIBEL, THOMAS J ' — —— — —

5201 ROWE TRAIL Street Address (P.O. Box Number is Not Acceptatle)

PACE, FL 32571 3

()
O

City FL | Zip Cade

8. The above named entity subrﬁits?{h‘js statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.z *

"

SIGNATURE ;
Signature. typed or printed name of regislered agent and title f applicable. (NOTE: Radpstared AQont Signature requinsd whien reinstatng) GATE

;. FILE NOWH! FEE IS-$150.00 9. Election Campaign Financing $5.00 may 6o
‘After May 1, 2007 Foeo will be $550.00 Trust Fund Contribution. Added to Fees
10. "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
Tme P ' O Detete e O Cange [ Addition
NAME SEIBEL, THOMAS J NAME
STREET ADDRESS | 5201 ROWE TRAIL STREET ADDRESS
CITY-ST-2IP PACE, FL 32571 CiTY-ST-ZP
TmE O petete e VP ] Change ,Em&:m
NANE NAME Kelly Seibeal]
STREET ADDRESS STREET ADDRESS | 55 Rowm. Traal
GiTY-ST-2IP GIY-s1-2P e,
Poca., Fr. 23867
FITLE ] Detete TLE [ Clange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
st e | - o - - - -j-omy-sr-ze — -
TME 7 Detete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP Ciy-sT1-2IP
TIMLE 3 Detete THE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-2ZIP
TME O Detete TTLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P : CirY-57-21P

12. | hereby certif - that the information supplied with this filing does not quatily for the exemptions contained in Chapter 119, Florida Statutas. | further cenify that the information
indicated on 1his report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad to execute Yy report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachermgnt withy an address, witl all ather like wared. / /
SIGNATURE: WMM 3/7/0 7 @HP5-97%0

BIGHATURE AND TYPED WED NAME OF SIGNING DFFICER OR DIRECTOR Daytema Phone #

Tlrmeas J; omial, Preasidad



