2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24, 2008 08:00 A
DOCUMENT # P93000081514 ‘h Secretary of State

1. Entity Name
SEL PLANTATION INVESTMENTS, INC.

Principal Place of Business Mailing Address
3718 SANDSPUR LA PO BOX 943
NOKOMIS, FL. 34275 LS OSPREY, FL 34229-0943

R0

03192008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AR T

65-0463624 Not Applicable
i ; $8.75 Additional
5. Ceriificate of Status Desired ()] Feo Required nal

6. Nama and Address of Current Registered Agent

5716 SANDSPUR LA DO NOT WRITE
NOKOMIS, FL 34275 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, lyped or prinfed name of reglsterad egent and ttle if applicable {NOTE: Regstorad Agent signature requited whan reinstating) DATE
FILE NOWII! FEE IS $150.00 8 Election Campaign Financing $5.00 way 8o o
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees UNnansesT
5“1 i -'n;‘- f;‘“u”n l‘!!'lx 14 g‘n‘:ﬁ 100 g’u‘}
10. OFFICERS AND DIRECTORS | < TR A e
me PVSD
NAME LATTMANN, MR STEPHEN E

STREET ADDRESS | 3718 SANDSPUR LA
Cimy-51-2I8 NOKOMIS, FL 34275

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

TMLE
NAME

crran DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TME

NAME

STREET ADDRESS
Civy-sT-20P

12. | hereby certirzllhm the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racgiverar rusike ampowearad 10 g ¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ettachrpd s, with 2 -,’-.-.:"; empowered.
SIGNATURE: Qj/g"/é’ t & ‘/'}Z) P - FIAP

FNAME OF BIGNING OFFICER OR DIRECTOR




