FILED
2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SEEGALS INC.
Principal Place of Business Mailing Address q Yyuyoguizv
4612 ORANGE GROVE BLYD 4612 ORANGE GROVE BLVD
N FT MYERS, FL 33903 N FT MYERS, FL 33903 L )
2._Principa| Place of Business - No P.C. Box # 3. Mailing Address . H"“"H” "m ||"| "m ||m |I”]||I“ ||’|“|I‘I|||||||I|||||1|I|“||||
L3S mAAneTond LliFfeC ‘
L 77”' 5 Boyd Sulte, Aat. #, ete. 02272008  Chg-P CR2E034 (12/06)

City & State ~ City & State 4, FE} Number Applied For

f’a—ﬁ?’/ﬂ(ffﬂf; ﬁ’ Zé — /5?4"’ 9’[2_3 Not Applicable
2P 3396 C°”mz/ SH 7P Country 5. Ceniticate of Status Desired 2 fi'gfq.‘f}fﬂm"a'
- 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZIMMREMAN, MAURICE T
4812 ORANGE GROVE BLVD ) Street Address (P.C. Box Number is Not Acceptable}
N FT MYERS, FL. 33903

Cily FL , Zip Code

8. The above named entity submits thns slatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions cf registered agenr

SIGNATURE .
Signature, typed o prir\y‘eq name ot mm:stered agert and itle if applicabla. {NOTE: Ragister ad Agent signature required when reinstaiing) DATE
w:
FILE NOWII FEéiS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee wm be $550.00 Trust Fund Centribution. 0] Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .| [ petete TLE ﬁfc&ﬂc—s‘v?' [ change  [J Addition
NAME NAME /77;9{{,@/5(‘ 7 et wl (2NN
STREET ADDRESS ‘ STREET ADDAESS CLANGE S20C v,
CTY-5T- 2P omy-51-7p ﬂ/ 7%’;27‘ Ve VGTS E. F3703
TILE O betete TITLE S'CC'/QFW %_ Y 74 Change [ Addition
NAME NANE KATH v 7. 'Z/m NP2 7
STRLET ADDRESS STRECT 0ORESS | 446/ 2 02;97;/&(— Elenv BLyD.
CITY-ST- 2P CITY-ST-2P A FoRrT MYEES 7 33903
TITLE O Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
it3 O Detete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TITLE O betete TITLE O change [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
ory-st-ze | CIrY-57-27
mie T | O Dokete me . (™) Ghange [ Addition
NAME NAME _
STREETADDRESS | ~ 7~ o ' ) STREET ADDRESS T el
CITY-ST- 2P CITY-ST-2P "

12. | hereby certify that the information supplied with this filin g does not qualify for the exermptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjsfth an addrgss, with all other like empowered.

L Y

SIGNATURELLLL, . “Ussree fracaet M/, Erarr i cFrygpns 02/27/5 /23;’)6’.3’%9%52

SIGWAN PED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Deytima Phone #

-



