2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000000854

1. Entity Name

SELPH REAL ESTATE, INC.

Principal Place of Business

3129 US. 27 S0UTH
SEBRING, FL 33870

Mailing Address

3129 US. 27 SOUTH
SEBRING, FL 33870

FILED
Feb 15, 2005 8:00 am
Secretary of State

02-15-2005 90020 022 ***150.00

40018680

U0

2. Principal Place of Business 3. Mailing Addrass
i : ite, Apt. #, .
Suite. Apl. #. ele. Suite, Apt. 4, ete 01042006  ChgP CR2E034 (10/05)
City & State City & State 4, FE{ Number Applied For
65-0654416 Not Applicable
Zip Country Zip Couniry S. Cerificale of Stalus Desied ~ []  $8:75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T o Name ~ ; - ; § i -
SELPH,LE
3129 U.S. 27 SOUTH Street Address (P.C. Box Number is Not Acceptable) L
SEBRING, FL 33870
City FL ' Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Ihe obligations of registered agent,

SIGNATURE

Stpnalure, typed or printed name of registerad agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

8, Election Campaign Financing

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

55.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O Delete e O Change  {] Addition
NAME SELPH,LE NAME

STREET AODRESS | 304 EAST LAKE DRIVE BLVD STREET ADDRESS

CITY-57-20P SEBRING, FL 33870 CITY-51-ZIP

TMLE Dvs O petere TITLE O change [ Addition
NAME SELPH, DANIEL T NAME

STREET ADORESS | 3129 U.S. 27 SOUTH STREET ADDRESS

CITY-ST-2IP SEBRING, FL 33870 Clry-g1-2IP

WILE DT [ pelete e DT Change [ Addition
NAME DURRAUCO, CHAD HAME DURRANCE, CHAD

STREET ADDRESS | 5106 W. SAN JOSE ST STREET ADDRESS 5106 W. SAN JOSE STREET

ov-sr.z | TAMPATFL 33629 - Giv.sror | TAMPA, FL 33629 . T
TIME 7 Defete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-2P CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

HILE [ pefete 1IILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET AUDRESS

CITY-87-21P CHTY-ST-2IP

t2. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 10 execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with alf ather like empowered.

SIGNATURE: }p} 3

L=/ =05 SbF-IE5- 266/

GIGNATURE ANIPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




