. FILED

2008 FOR PROFIT CORPORATION Feb 22, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P92000002016 02-22-2008 90019 033 ***150.00

1. Entity Name
SEIFERTMILLER, P.A.

Principal Place of Business Mailing Address Q““ .‘SU J's™

401 W COLONIAL DRIVE P.0. BOX 552
6 ORLANDO, FL 32802 US
ORLANDO, FL 32803 S

i . . Suite, Apt. #, etc.
Suite, Apt. #. et uie. ApL £, sic 01282008  ChgP CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3147854 Not Applicabte
Zi Count Zi Countr i
P auniry s Hniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narme
SEIFERT, SCOTT P
401 W COLONIAL DRIVE Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32802
City FL { Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.
SIGNATURE
Signalur&_rypect of printed name ol regisiered agent and ulde if appkcaole INOTE: Regssiered Agent SIgMatJre required when reinstaing) DATE
FILE Nle!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10. OFFICERS AND DIRECTORS . _ 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE o ., OJ Detee e [ thange [ Addition
NAME SEIFERT, SCOTTP NAME
SIREET ADDRESS | 13501 MAGNOLIA PARK CT. STREEI ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 CIY-ST-21P -
1Lk D 1 Deletg N gChange [ Aadition
NAME MILLER, JEFFREY A NAME ) e © ’
STREET 4DDRESS | -B44—E-—PHE—ST— sweeronmess | 1 OQ S L oles Dr , #5506
CITY-ST-21P ORLANDO, FL 32801 CITY-S1-21P
WiLE O elete e (O Change [ Addition
NAME NAME
SIReET ADDRESS STREEI ADDRESS
CITY - S1-2IP chy.si-zip
TIILE T Delete THLE [ Change [ Addilion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§1-2IP
1LE O Detete TITLE O Cnange [ Adaition
HAKE NAME
SIREET ADDRESS STREET ADDRESS
Iy - $T-2iP CITY-ST-ZIP
e 0 Delete e [ Crarge T Acdition
NAME NAWE
STREET ADDRESS STREET ADDRESS
Cily-ST-21P At 4 Cily-S1-2I9
12. | hereby certify that the information sup| i g does not guality for the exempticns contained in Chapter 119, Florida Statules, 1 further certify that the informalion
indicated an this report or supplagpent i accurate and that my signature shall have the sama legal affect as if made under oath; that | am an afficer or dirgcior
of the corporation or the receive( o @xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Eiock 10 or Block 11 if
changed. or on an attachment wi ther like empowered.
SIGNATURE: ya) i3 IOY (401)_Ha3 -GOGY
! SIGNATHRE AP‘J TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ! Nate el 4 Navieme Phone #




