NF-&(\f

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 {‘3

PRCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8- Fortham AM G 2L
ANNUAL REPORT Socrelary of Slate 9‘7 AUG -‘6

PIVISION 5F CORPORATIONS

DOCUMENT # PO5000097099 (2) e

1. Corporalion Name

SELLERS ENTERPRISES, INC.
Principal Place of Businoss - Mailing Address ”II"I'“II ||||| IIHI "”"m,""’ II””'"”II"I'I’I II"I ’I“lm
§17 REDBIRD ROAD 317 REDBIRD ROAD
BOMNIFAY FL 32425 BONIFAY FL 32425-2539
3. Date Incorporated or Qualified 3a. Dale of Las! Report
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number r\pplied For
2 -l . N A Not Apploabia
Suite, Apt. #, etc. Surte, Apl. #, elc. ‘ i
P ' i 5. Certificate of Sialus Desired O $B'75 Adc!ltlonal
;z-] m Fee Required
City & State | City 8 Stale 6. Eloction Campalgn Financing - $5.00 May B
23] ) Trust Fund Contribution Addead to Fees
Zip Country Country 8. This corporation has liability for intangible 1gx under 8. 199.032,
24 m L . Bﬂ Florida Statutes [ Yes ﬁ?\lo
%, _Name and Address of Currenl Replstered Agent 10. Name and Address of New Registered Agent
LAKE, ROY A ESQ. 81) Name
112 WEST VIRGINIA AVE. 82| Sieet Address (F.0. Box NUmbar is Not Accapiabie)
BONIFAY FL 32525
. 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Fiarida Stalules, the above-named corporatlon submits this staterent for the purposs of changing ils regislered
office’or regislered agenly or both. in the: Slale of Farida. Such change was autharized by the corporation’s beara of directors. | hereby accept the appointment as registered
agent, | am familiar with. and accept the obligations of, Section 607.0505, Florida Stalutes

SIGNATURE

] ai'\,ihci-\hh: {NOTE Hegiﬁ'ﬁma i\Eem sigrature required whe reinslanng) DATE

Signature, typoed o prinled nane of fog sleed agent md

12, r OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T T e LeE TUTTLE [Jchange L Addition
NAME SELLERS, JAMES .2 NAME ljUEEllé] & ‘é? -%g.l:.;! . |
swmeer avoress | 317 REDBIRD ROAD 1.2 SIHEET ADDRESS Dr=-018
CITY-ST-2Ip BONIFAY FL 32425 1.4 CITY-51-2IP #***153' 00 ##wi1B65. 00
TTE S CIoiiee XELLT: I Crange L] Addition
NAME SELLERS, JENNIFER 2.2 NAME

streer avoness | 317 REDBIRD ROAD 2.3 SYAEET ADCRESS

CaY-ST-2 BONIFAY FL 32425 ) 2 40Ny -51-2

TITLE - [ pELETE 31 THLE [JChange [ Addition
NAME 3.2 NAMF

smz%onatss 33 STREET ADDRESS

cv-J-ae o 34.CTY-ST- 2P

e [T DELETE L1THLE [T change T Addition
HAME 4.7 NAME

STREET ADORESS 4.3 STREET ADDRESS

GTY- 51 2P ) 44 CITY-5T-71F

TNLe [ nitLete 51TILE [T change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDMESS

CITY-S1-29 54 CITY- 512

TILE ) DELFTE 61 THLE I addition
NAME £.2 NAME

STREET ADDRESS B4 STREET ABDRESS

¢ITy-S1-2IP 64 CITY-S1- 2

14. | do hereby cerlly that the information supplicd with this filing does nol qualy for the exemption stated in Section 119. 07(3)i}, Floridla Statutes. | further cerlify thal the
information indicaled on this annual report or supplemental annual reporl is true end accurate and that my signature shall have 1he same legal effect as if made under oalh; that
| am an otficer or director of the corporalion or the receiver or trustco ompowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or qp an altachment with an address, -~

PR R kP P /ﬂh”f Y.y -4 n@//}*ﬂbﬁ” Py {(/I /an Lt Nemetrd EF3 17

CR2E034 (9/96)



