2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P87000012019 Feb 16, 2007 08:00 AN
1. Enlily Name
SEYMOUR ENTERPRISES OF CITRUS COUNTY, INC. - - - Secretary_of_St_a_tgi
Principat Place of Businoss. _ _ . Mailing Address
174 S. GOLF HARBOR PATH 174 5. GOLF HARBOR PATH
INVERNESS FL 34450 INVERNESS FL. 34450 . ! l
i
A A TR
2. Pdncipat Place of Business - No P.C. Box # 3. Mailing Addrass
Suite, Apt. #, Q. Suite, Apt. 4, olc. 1st MOORE ) CRPENS4 {10’#’963
City & Sate City & State 4. FE! Mumber Appticd For
59-3431915 Not Appiioaio
Zp Country ap Country 5. Corfificate of Status Desired gi‘gesq Lf;:fc‘!““mg
6. Name and Address of Current Registered Agent 7. Mame and Address of Naw Begistered Agent
Name
SEYMOUR, STEPHEN
174 8. GOLF HARBOR PATH Straet Address 7 O. Box Number is Not Acceptable}
INVERNESS FL 34450
Cily FL Zip Code

8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am famifiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signgiure, lypad or prated name of requsterad agem and hite ¢ apphzaite. {NOTE: Regstared Agent sgnafire required wher rainslakng) CATE
FILE NOWI! FEE IS $150.60 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trost Fund Contibution.  []  Agded o Fess

Make Check Payable to Florida Deparlment of Siate
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
HLE B 73 Delele eI Ol charge 3 Additon
HAME SEYMOUR, STEPHEN HAME UO00ODESTTIS
stuxyanrrss | 174 8. GOLF HARBOR PATH STRTT ADPRESS g2/ /07-80003-022 150,00
cay-s1zp | INVERNESS FL 34450 CIlY-S1- 20 '
Bt o O Delese s T coange [ Addition
NaME SEYMOUR, MARY HAKE
strees apoeess | 174 5. GOLF HARBOR PATH STRIET ADRRESS
CIFY ST-HP INVERNESS FL 34450 CI¥Y-S}-29
e [ oalete 1 Tchange T3 addition
NAMT . B O, hadsE e e e e e ——_— o o — ¢ E e — i
SIREET ADDRESS SIRLE] ADBRLSS
Ty ST-IF CiTY- ST 2P
e [ Defote THE O change [ Adctlion
HAME HAME
STRI T ADDRLSS SIREL] ADSRESS
oy ST CITY-ST 3P
TRE [ pelete HIE T change [ Addilicn
NAKE HeME
STAEET ADSRLSS SR ADBRLSS
oY o o oY ST-IF
TRI 3 pelete WRE (3 Change [T Addition
NAKE NEME
STREET ADBRESS STRECT ADBRESS
iy 8T 2P €Y -S1- 7P

12. | hereby cortify that the information supplied with this filing does not gualify tor the excmplions conlained in Soction 119, Florida Statutes. | further cortify thal the information
indicatad on this report or supptementat report is rue and accurate and that my signature shafl have the same legal effect as if madce under cath; hat | am an officer o direcior
of the corporation or the recewver o lrustee empowared 1o exccute this report as required by Chapter 807, Florica Stalutes; and thal my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with all other like empowered )

SIGNATURE:

A \
SIGNATURE AND TYPED QRPRINTED NAME




