v

2008 FOR PROFIT CORKPORATION

ANNUAL R

EPORT

FILED
Feb 14, 2008 8:00 am
Secretary of State

DOCUMENT # P0600007166

1. Entity Name
SEMINOLE CANS, INC.

5

02-14-2008 90019 042 ***150.00

Principal Place of Business M

850 SEMINOLE WOODS BLVD
GENEVA, FL 32732

ailing Address

1726 W. BROADWAY ST
OVIEDO, FL 32765

10024739

Mailing Address

R

Suite, Apt. #, atc,

lz._;’rién‘:iijl PIa(cSﬂ‘Bésir}eEL m&% #SLT 3.

Suite, Apt. #, alc.

02042008 Chg-P CR2EQ34 (12/08)
City & Stage P(_ City & State 4. FEl Number Applied For
Vi &) 20-4926008 Not Applicable
Zip Country Zip Country o ! $8.75 Additional
‘Q) A-—] L.DL)/ u 6 A' 5. Certificate of Status Desired O Fao Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
_ - - - - - Hane - - - -

PULLUM, J. STEPHEN
1330 W CITIZENS BLVD STE 71
LEESBURG, FL

Siraet Address (P.O. Box Numbar is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed or prmted name of registered agent and Iitle

il apphcable,

{NOTE: Registered Agent signature required when rainsizing)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE . D £ Detete TILE O charge 7 Addition
NAME ~ HODGES, JAMES H NAME

 STREET ADORESS | 850 SEMINOLE WOODS BLVD STREET ADDRESS
omv-81-5p | GENEVA, FL 32732 CITY-ST. 2P
e D 1 erete e [ Change 3 Addition
NAME HODGES, MAGIE S NAME
STREETADDRESS | 850 SEMINOLE WOOQDS BLVD STREET ADDRESS
CITY-ST-ZP GENEVA, FL 32732 CITY-ST-ZP
TITLE [T Delete TITLE [ Charge [ Addition
NAME NAME
STREETADORESS | __ . _ ____ e . ) smesTanomess §_ _ —_ P
CITY-ST-2P CITY-ST-2IP
TITLE 2 Delele TITLE [ Change  [] Additicn
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-27P CITY-ST-2IP .
TILE 7 Detete ILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-7iP CIlY-S1-2p
THLE [ Detete TmE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-2IP

12. | hereby canifK that the information supplied wilh this filin

indicated on thi
of the corporation or tha receiver or trustee empowere
changed, or on an attachment with an address, with g

SIGNATURE:

d 10 ex

ke ampowered.

i§ report as re

. does not qualify for the exermnptlions contained in Chaptar 118, Florida Statutes. | furthar certify that the information
is report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i jset! by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Dayuna Phone ¥




