FILED

Feb 15, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-15-2008 90004 028 ***158.75
DOCUMENT #P07000058422
+. Enlity Name
SELGIE ENTERPRISE, INC.
Principal Place of Business Mailing Address 4 0 025 b q {
1722 HIDDEN FOREST LANE 1722 HIDDEN FOREST LANE :
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 )
S [ LD W T
gé)"i%’ Apté E‘BCM f GROUND D Suite. Apt. #. etc. 01072008  Chg-P CR2E034 (12/06)

City & State ‘ Cily & State 4. FEI Number ) Applied For
PArilenyc Beac t P | lb -0 \ Ga a\ A Not Applicable
\3;'&!3_33 (;;uglryﬁ‘ zp Cauntry 5. Certificate of Status Desired V Eg_gsqgs:;lional

6. Name and Address of Current Registered Aganl 7. Name and Address of New Registered Agent

) Name
BUYUKSARAC, SELCUK
1722 HIDDEN FOREST LANE Sueet Addiess (P.O. Box Number is Nol Acceplable)
JACKSONVILLE, FL 32225

City FL ! Zip Code

8. The abave named eniity submits this siatement for ihe purpose of changing its regislered office or regislered agenl, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnsthre, iyped of printad narne of registened agent And ik i BopICADS. {NCTE; Regaiered Agen signature requyed when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaigh Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE 'PD {7 Detete TILE ’ [3 Change [ Aduition
HAME =~ 1 BUYUKSARAC, SELCUK NAME
STREETADDRESS | 1722 HIDDEN FOREST LANE STREET ADORESS
CIvY-5T-2P JACKSONVILLE, FL 32225 CITY-ST- 2P
TME ST £ Detete TILE [T} Change [ Acdition
NAME BUYUKSARAC, ANGELINE NAME
STREET ADDRESS | 1722 HIDDEN FOREST LANE STREET ADORESS
CITY-ST- 2P JACKSONVILLE, FL 32225 CiTY-ST-2P
MLE 7 Delete TLE [ change ] Aduilien
NAME HNAME -
STREET AGDRESS SIHEET ADDRESS - -
CITY-57-28 CITY-51-2P _
TILE O Detete TILE [ change [ Adaition
RAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY. ST- 2P CITy-ST-2P
TME {7 Delete TILE i Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P
TTLE O Delete TILE T ’ [Cichange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Cimy-ST-2°

12. | hereby certily that the information supplied wilh this fiing does not qualily for the exemptions contained in Chapter 119, Ftorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under oath: that | am an officer or director
of the corporalion of the receiver or rusiee empowered to execute this repoit as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre Il cther fike empowered.
' o
SIGNATURE: Z//t/ék (7 :;) mé’\‘f‘?' //33

__________ S
GFFILER OR' D




