FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P96000000854 03-15-2006 90119 006 ***150.00
1. Entity Name
SELPH REAL ESTATE, INC.
Principal Place of Business Mailing Address
3129 US. 27 SOUTH 3129 U.S. 27 SOUTH
SEBRING, FL 33870 SEBRING, FL 33370
s s TS v NIRRT
Suite, Apt. #, eic. Suite, Apt. #, ete, 02092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0654416 Not Applicable
Zp Country Zie Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
. Name
SELPH,LE )
3128 U.S. 27 SOUTH .. Sireet Address {P.O. Bax Number is Not Acceptable)
SEBRENG, FL 33870 -:
City FL ] Zip Code

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

SIGNATURE -
Gignature. yped of printed name of regisiered apent and tde if appicable. {MOTE: Registared Agent signah.re required whan reinstating} DATE
FILE NOW!l! FEE i§'515°_°° 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee'iq"rill he $550.00 Trust Fund Contribution. g Added to Feas
10. Mo .CFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DpP S B Delete TILE [Jchnge T Adsition
NAME SELPH,LE NAME
STREET ADDRESS | 304 EAST LAKE DRIVE BLVD STREET ADDRESS
CITY-ST-IP SEBRING, FL 33870 CITY-§T-21P
i DVS P Detete e Ol Change [ Addition
NAME SELPH, DANIEL T NAME
STREET ABDAESS | 3129 U.S. 27 SOUTH STREET ADDRESS
CITY-ST-21P SEBRING, FI. 33870 CITY-$T-ZP
e DT 0 Detere T PNVT/S /D W change L] Adtition
NAME DURRANCE. CHAD NAME Durrance , CHAD
STeET ADORESS | 5106 W. SAN JOSE ST SEETAOORESS | 2. S AN J0sE ST
crest-zp | TAMPA, FL 336290 o-SLIP | ha El 3eAT
TLE £ Detete Tme ’ [ change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADORESS
CITy-5T-2P oITY-ST- 2P
TILE [ Deteta TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
TmEe O Delete TALE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P

12. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the receiver
changed, of on an attachment

SIGNATURE:

ith this filing does not quality for the exemptions contained in Chapter 114, Florida Statutes. | further certity that the information
fort is rue and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an oflicer or director
empowerad (0 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all other like empowered.

muWUdé 3-3-06  @L3-33S 2574

Sl O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




