b FILED
2008 FOR PROFIT CORPORATIO Jan 31, 2008 8:00 am

ANNUAL REPORT T Secretary of State

DOCUMENT # P97000020786 01-31-2008 90014 018 ***150.00
1. Entity Name ‘
SELIGMAN FAMILY ENTERPRISES, INC.
j!
Principa! Place of Businass Mailing Address
469 WOLDUNN CIRCLE P.0 BOX 952948
LAKE MARY, FL 32746 LAKE MARY, FI. 32795-2948
T B T RO ATV
Suite, AptL. #, elc. Suite, Apt. #. etc. 01162008 Chg-P CRZE034 (12/08)
Cily & State City & State 4. FEI Number Applied For
65-0734372 Nol Applicable
Zip Country 4 Country 5. Certificale of Slalus Desirad O ?i‘liﬁ?:éliona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MNama

ASARCH, STEVEN J _
1900 NW CORPORATE BLVD EAST Street Addrass {P.O. Box Number is Not Acceptable)

SUITE 400, EAST
BOCA RATON, FL 33431-8512

City FL | Zip Code

8. The above named antily submits this slalement for the purpose ol changing its registered office or regisiered agent, or both, in the Stale of Florida. 1 am tlamtiar with, and accapl
the obligations of registerad agent.

SIGNATURE
Signature, lyged or ponted name of regislgred agen and kg t 2ppeicaliy {HOTE Rogrslerat AQuit sgaalung eddted whe dBnsiaing | DAIE
FILE NOW!ll FEE IS $150.00 9. Election Campangn F'mancmg 0 $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added lo Feas
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHAMNGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delele TITLE [ Change [ Adgitipn
NAME SELIGMAN, HARRY L NAME
STREET ADDRESS | P.O. BOX 952948 STREET ADDRSSS
CiTy-ST-2IP LAKE MARY, FL 327952948 Ciry-s1-21p |
ILE VSD J Delete TILE [J Change [ Addition
HAME SOLOMON, ALLAN B NAME
STREET ADDRESS | 2200 N.W. CORPORATE BLVD., #310 STREET ACDRESS
CITY-S1-2IP BOCA RATON, FL 33411 CITY-§1-2iP
TITLE O petete e [ Change [ ] Addition
NAME . NAME
STREET ADDRESS STREET ADDFESS
CITY-5T-2P CITY-ST1. 2P
TE [ oelets TITLE [J Change ] Addifion
MNAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TILE [ change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IF
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST- 21P

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true anc?accurale and that my signatura shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation ar the receiver or lruslee empowered 10 exacute Lhis reporl as reguired by Chapler 807, Florida Slalutes: and that my name appears in Block 10 or Block 11 1f
changad, or on an attachment with an addrass. with all othar like empowsared.

SIGNATURE: A Lot von — fagny Jo Cppn Herfiz  4n7-32092>

s:GNATu‘zE AND wPFu OR PRINTED NAME OF 8!GNING OFFICER OR DIRECTOR' Data Daylrne Frone #




