- FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000103916 (2-29-2008 90015 032 ***150.00

1. Enlity Name

GREAT SCUTHERN SEMINARS, INC.

Principal Place of Business Meuling Address q YUouUII~~
11879 KING JAMES COURT ROBERT D. ROYSTON, IR
CAPE CORAL, FL 3399 P.0. DRAWER 60205

FORT MYERS, Ft 33906

2. Principal Place of Busiress - Mo PO, 3o« # I

\ TS

H
Suite, Apt. #, etc. i Suile, Apt, vc'lg

OHN M. WICKER,P.A. 01182008 Chg-P CR2EQ034 (12/06)
} P.O.-DRAWEFE. 866206 -
City & State FORT MYERS Fi. 33908 4. FEI Number Applied For
' 20-5352756 Net Apglicalils
Zip Country 5. Cerilicale of Status Desired il $8.75 Addiional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Mame
ROYSTON, ROBERT D JR I
12670 NEW BRITTANY BLVD Street Adc -:gﬁHN M. WICKER, P.A.
SUITE 101 I 70 NEW BRITTANY BLVD., STE 101
FORT MYERS, FL 33907 FORT MYERS, FL 33007
City “ode
8. The above named entity subymits this sat for the purpose of changing its registerad oftice or registerad agent, oF DOUT, M 1 BLAle O I0NUa = 1arm ranwwe-with, and accept
the obligationg of regis ’ /
SIGNATUSRE a‘)‘ ﬂg/
Sinatare vl yz»u TR HGAA T LR anplichble INDTE Rewpsraraa Agens: siquatur e aquisk e whan r@instanagy GATF
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.xnancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution l Added lo Fees
10, ’ QFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 41
MILE o O oelate e [ Change [ Adddion
MAME WINSTON, STUART HANE
STREET ADDRESS | 11879 KING JAMES COURT STREET ADDRESS
tiny-S1-29 CAPE CORAL, FL 33991 CITY-§1- 2P
TiILE [ elete TITE ] Change [ Adgition
TAME HARE
STREET ALDRESS STREET ADDRESS
CITy. 5128 CIT7-SE 7P
TITLE O Gelete 1TLE [JCtange [ Addition
HAME MANE
STREET ADDRECS APORERS

Tt 3121 BlE
L O petete NLE O Change [ Adgwon
NAME HAME

STREFT ALDRESS DORESS

CITy-ST.2IP i1 ap

fITLE O e MLE [ Change [} Agdition
HAWE AL

STAEEY ALORESS STREET ADDRESS

Cy-31-2P CITY 1 2P

TITLE O veiets LE [ Change [ Addiion
HAME ]

STREET ADDRESS
City-5i-ap

12. 1 hereby centily thal the inlormalion supptied with s filing doss nol qualify for tne examiptions contaired w Chapter 119, Fonida Statutes. | turther cerlity that the information
indicaled on this report ol plemental iepor s lrue dnd docurate mnd that my signature shall have the same iegal offect as if made under oath: that | am an otlicer or direglor
of the corporaton or tha i 16 e s acute s report as required by Chapter 607, Fiorida Statuteys: ana that my name appears in Biock 10 or Block 1t

ciranged, ar on an allachment with an addinss, win all otheNke empowered,

weteS  2/i/2008 2348071367

ING OFFiCER OR DIRECTOR aavtnne Pt 8

SIGNATURE: __

RE AND TYPED OR PRINTED NAME O




