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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

~-

DOCUMENT # P96000009569

1. Entity Namo
J. SEHLMEYER, INC.

Mailing Address

429 NE LEAPING FROG WAY
PORT SAINT LUCIE, FL 34983

Principal Place of Business

429 NE LEAPING FROG WAY
PORT SAINT LUCIE, FL. 34983

FILED
Feb 14, 2007 08:00 AT
Secretary of State

NG ARSI

DO NOT WRITE IN THIS SPACE

02092007 No Chg-P CR2EQ34 {11/05)
4. FEI Number Applied For
65-0649190 Not Applicable
O $8.75 additional

5. Certificate of Status Desired

_ _ Fee Required

6. Namea and Address of Current Registered Agont

LYNCH, JD
224 COMMERCIAL BLVD. STE 310
LAUDERDALE BY THE SEA, FL 33308

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of peinted name of registerad agen! and tils i sappticabla

(NCTE: Regislarad Agenl signalura requirad whan rainstating)

DATE

9. Elaction Campalgn Financing

FILE NOWIl| FEE IS $150.00 Tyrust Fund Cortribution.

After May 1, 2007 Foe will be $550.00

55.00 May Be
Addad to Feas

10, QFFICERS AND DIRECTORS

]

P
SEHLMEYER, ERNEST

429 NE LEAPING FROG WAY
PORT SAINT LUCIE, FL 34983

TNE

NAME

STREET ADDRESS
CITY-ST-ZIP

ITLE

NAME

STREET ADDAESS
Ciry-8T-21P

TILE

HAME

STREET ADDRESS
CITY-§7-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

TITLE

NAME

SIREET ADDRESS
CiryY-§T-21P

TITLE

NAME

SIREET ADDRESS
CiTy-$7-21°

3k

02/ 26/ 07-300

e
uj

11
03-017 150.00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
cf the corporation or the receiver or trustee empowered to exacute this repert as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an at

1 nt withgn address, with all other (ike empowered.
FIR, " rmesr Servunsen

l/l‘fo?

SIGNATURE:
/ SIGNATURE AND TYPED O#PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Dale Daytime Phone #




