2008 FOR PROFIT CORPORATION FILED

o - ANNUAL REPORT . Jan 10, 2008 08:00 AN
DOCUMENT # P06000037122 A Secretary of State

1. Entity Name
SELECTIVE ENTERPRISES OF FLORIDA, INC.

Principal Place of Business Mailing Address
1007 LANCELOT WAY 1001 LANCELOT WAY
CASSELBERRY, FL 32707 CASSELBERRY, fL 32707

G R G

01032008 No Chg-F CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE T Aoied o

20-4485750 Mot Apphicable
5. Certificate of Status Desied [ g-;fq Addtioral

6. Name and Address of Current Registered Agent

KELLEY, GOLDBERG, LEACH & COHN PL
475 MONTGOMERY PLACE DO NOT WRITE

ALTAMONTE SPRINGS, FI. 32714 IN THIS SPACE

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both. in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Shonoture, lypod or pisied rame of regislerod sQen and i # apphcabie. {NOTE: Regicterad Agend sigrsiure required whan rencialing) DATE
- 9. Eleclion Campaign Financing $5.00 May Be
Ame,".'f,'f,?“m“ Ffe'i'ﬁ.f|1|;s:‘3w55°_m Trust Fund Contribution, O AddedtoFees
10. OFFICERS AND DIRECTORS I
TMLE P
NAME DEVER, DAN
STREET AD0RESS | 1001 LANCELOT WAY
cv-s.2p | CASSELBERRY, FL 32707 OO0 Ty resn
me P 1/ 10/08-80029-014 150,00
NANE DEVER, KATHLEEN

STREET ADDRESS | 1001 LANCELOT WAY
CITY-ST-1P CASSELBERRY, FL 32707

TmEe
RAME

oz DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADBRESS
Cmy-S1-2P

TME

RAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET NODRESS
Y- S1-21p

12. | hereby certify that the information supplied with this f f'l::;g does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cartify that ihe informalion
indicated on this report or supplemental repor is true and accurale and that my signature shall have the same legal effect as i made under oalh; thal | am an officer or director
of the corposation or the receiver ar trustes empawered 10 execute this repm as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ‘WMuM Ol- 08~ 08 407 (7. H859

AND TYPED OR PRINTED NARE OF BIGNING OFFICER OR DIRECTOR Derptimae Phoce #




