FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000036184 04-27-2007 90202 033 ***150.00

1. Enlity Name
SEMINOLE LAND & TREE SERVICE, INC.

Principal Place of Business Mailing Address q U U b b d q ‘

5155 MICHLAR DRIVE 5155 MICHLAR DRIVE .

LAKE WORTH, FL 33487 US LAKE WORTH, FL. 33467 US o

e A A
Suile, Apt. #, etc. Suite, Apt. #, elc. 04142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number, Applied For

a Q- L't 3(08 C\C{q Not Applicable

Zp Country 2P Country 5. Cerlificate of Status Desiredt 0O S:;';Eq ﬁ?:;licnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUMMINS, JAMES R
5155 MICHLAR DRIVE Streel Address (P.O. Box Number is Not Acceplable)
LAKE WORTH, FL 33467
City FL | Zip Code

8. The above named entity submits this staterment 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 registared agent.

SIGNATURE
Signature, typed of printad name of registarsd agent and titie if applicable, (NOTE: Ragisiered Agent signature raquired when reinslaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campasgn F}nanng $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTCORS 14. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TMLE [ Change ] Addition
HAME CUMMINS, JAMES R NAME
STREET ADDRESS | 5155 MICHLAR DRIVE STREET ADDRESS
CITY-ST-ZIP LAKE WOCRTH, FL 32487 CY-§T-21P
TITLE O oelete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TIE O Delete TITLE [ Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
cy-S7-aw CITY-ST-2iP
TITLE 3 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TISLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P
TITLE O oelete THLE [JcChange [ Addition
NAME NAME
$TREET ADDRESS | .* STREET ADDRESS
CITY-ST-2IP . ’ Crry-57-21P

h this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
1is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an officer or director
10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

- Jore 4 R Cum{u\sé///g/gﬁ 20l -436-193

snouyh?nn TYPEOBR PRINTED NAME OF S$IGKING OFFICER OR DIRECTOR v Date’ Daytime Phona #

12. | hereby certify that the information supptied
indicatad on this report or supplemental re,
of the corporation or the receivar or iusl
changed, or on an attachment with an

SIGNATURE:




