—

* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000083507 Apr 23,2007 08:00 Al
1. Entty Name Secretary of State
SEIFERT & ASSOCIATES, INC. l'y
Principal Place of Business Mailing Address
P.O. BOX 940531 P.O. BOX 940531
e e ”II”"‘ ”l‘lm I‘l» "m “m "W ||m ‘I'I' ml“u” Il“' Imm ” m’
2. Principal Placo of Business - No P.C Box # 3. Mailing Addross

Suile, ApL. #, elc. Suite, Apl. #, elc. 15t MOORE CR2EC34 (10.;06)

Cily & Stale City & Stale .| 4. FE!Numbor . Applied Fer

59 328241 4 Not Applicabie
Zip Country Zip Country 5, Certificato of Status Desired O $8.75 agddional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name
SEIFERT, KEITH E
321 SWEETWATEH CREEK DRIVE WEST Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779

City FL | Zip Code

8. The abovo namod eniity submils this statement for the purpose of changing ils registared office or registered agent. or both, in the Stato of Florida | am {amiliar with, and accept
the obligations of regisiered agont.

SIGNATURE
Signature, typed o prinled narme of regisierdd agant and lile r apphcabie (NOTE. Regisiered Agent signature requirec when reinsialrg) DATE

[ T . - - " h .

‘ FILE NOW!!! FEE IS $150.00 b 9. Eleclion Campaign Financing $5.00 may Be

“w After May 1, 2007 Fee Will Be $550.00 - Trust Fund Conrribution. []  Addad to Fees
. Make Check Payable to Florida Depaﬂment of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
IVELE P O Delens e . _ [Ocrange [ Addifion
NAME SEIFERT, KEITH E. HAVE LOOON0T25578
S0 Aporrss | 321 SWEETWATER CREEK DR., W STRIF] ADDRESS 05 A03907-80027-021 150,00
cry-si-ze | LONGWOOD FL CITY-S1- 2IP
nne O Delete MILE [ charge [ Adwiiion
NAME . NAME
SIRET ADDRESS STRECT ADDRESS
CIVY - $T-2IP CITY-ST-2tp
TILE [] Detete TIE [ change [ Addilion
NAME NAME
SIREE] ADDRESS STREET ADDRFSS
Y- S1-21P CiTY-S1-2IP
TLE 1 Delele TILE ) change [ Addilion
NAME NAML
STREET ADDRESS STREF T ADDRESS
CITY-S1-2iP CITY-ST-7IP
TILE O pelete TIILE [ change [ Addition
NAMT, NAME
SIREET ADDRESS SIREET ADDRFSS
GIrY - S1- 7P CITY-S1-2IP
TNLE 7 oelete TITLE [TJ Change [ Addition
NAML NAME '
STREET ADDRTSS SIREEY ADDRFSS
cIry - S1- 21 ) cIry-SI-71p

12. | hereby cerlify that the information suppliec with this fllmg does not qualify for the exomplions contained in Section 118, Florida Statutes. | further certity that the inlormation
indicated on this report or supplemental report is tr ls o and thal my signature shall have the same legal offect as if made under oath; that | am an officer or diroctor
of the ceorporalion or the recever or truslee ufe this report as required by Chapler 807, Flarida Staiutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an like empowored

SIGNATURE: ‘ ’//zo/a7 Yor 422

L
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong 4




