2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am
Secretary of State

DOCUMENT # P97000060451 02-26-2007 90081 031 ***150.00

1. Entity Name

SEMINOLE WOODS RANCH, INC.

Principal Place of Bugingss Mailing Acdress q U U LJuir3

800 W MORSE BLVD, SUITE 1 PO BOX 1328

WINTER PARK, FL 32789 WINTER PARK, FL 32790

Va0 0[S IR LR O ERL PR
133 East Indiana Avenue 133 Fast Indiana Avenue ‘
Suite, Apt. #, o1c. Suite, Apt. #, elc. 02122007 Chg-P CRZE034 (12/06)
Cily & Siate City & State 4. FEI Number Applied For
DelLand , FL DeLand Py FL 58-3462992 Not Applicable
2ip Country Zip Counlry . i 8.75 Additional
O us 32724 us 5. Certilicate of Status Desired [ Eee Requirel::"ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DOYLE, PATRICK W
800 W MORSE BLVD, SUITE 1
WINTER PARK, FL 32789

Strest Addrass {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this stalement lor the purpose of changing iis registered office or regislered agent, or both, in Ine Slate ol Florida. | am lamitiar with, and accepl
the abligations of registered agent.

SIGNATURE

Signalure, yped-or printed naine of regstered agent and titke il applicatle [NOTE: Registered Agent sighalure (equiret] when réinslatng) DATE

9. Etsction Campaign Financing
Trust Fund Centribution

55.00 May Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

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

1ILE ) O pelete TILE [ crange [ Acdition
NAME BRITTAIN, KRISTAN H NAME

STREE] ADDHESS | 237 WEST MINNESOTA AVENUE STREE] ADORESS

[N T DELAND, FL 32720 iy s 4P

INILE VP [ velete THLE [0 Change [ Addilion
KAME DOYLE, MICHAEL S NAME

STEET ADDRESS | PO BOX 681 SIRLET AUDRESS

Gy S1 P BELLINGHAM, WA 98227 ciry- §1-ap

WLk PT O oslete THLE [ Change (7] Addition
NAME DOYLE, STEPHEN C NAME

SIREEY ADDRESS | P.O. BOX 1384 SIALET ADDRESS

Ty 81 ap DELAND, FL. 32721 CIly-31- 2P

Ntk ] Dalete 1TLE [ Change [ Addition
NAME NAME

SIREEN ADDRESS SIREET ADDRESS

City-§1-2IP CITY-ST-2IP

T0LE 7 Delele WILE [ Change [ Addilion
NAME NAME

STHEET AUDRESS SIREET ADDRESS

CIfY-51-21F CIY-57-2IP

NLE O Delete INLE [ Change (3 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY -S-41P CIIY-ST-2IP

12. I hereby cerlity that the information supplied with this filing does not qualily for the exemptians conlained in Chapter 119, Florida Statutes. | further cenily that the information
Indicalad on lhis reporn or supplemental reporl is rue and accurale and that my signature shall have the same lagal effec as if mada under oath; that | am an ollicer or direcior
of the corporation or he recaiver oﬁempowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 4

v ' qu | S5tepen) CLpn o'k Z/[ }/03/‘?!15?41«/55

SIGNATURE: < 4\/\/\,(

SIGNATURE AND TYPED OR PRINTED w OF SIGNING 1FFICER DR DIRECTCR

N

Date Laywre Phene o

.



