2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 11,2008 8:00 am

DOCUMENT # P97000060451 Secretary of State
1. Entity Name
SEMINOLE WOODS RANCH, INC. 02-11-2008 90051 009 ***150.00
Principal Place of Busingss Mailing Address
133 EAST INDIANA AVENUE 133 EAST INDIANA AVENUE ) )
DELAND, FL 32724 DELAND, FL 32724 1. )
S S Ve =1L A
Suite, Apl. 4, atc. Suite, Apt. #, etc 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
) 59-3462992 Not Applicable
2o Country e Country 5. Certificate of Status Desired O gese gfq “:f:(;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOYLE, PATRICK W
800 W MORSE BLVD, SUITE 1 Street Address (P.0. Box Number is Not Acceptable) P .
WINTER PARK, FL 32789 - T
City FL I Zip Code

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

SIGNATURE
Signalure, yped or printed nama of reqistered agent and tta if appiicebia (NCTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE S ] Delete TITLE [IChange ] Adgition
NAME BRITTAIN, KRISTANH NAME
STREET ADDRESS | 237 WEST MINNESOTA AVENUE STREFT ABDRESS
GITY-ST-2iP DELAND, FL 32720 CITY-ST-2IP
TILE VP 1 Delete TITLE [l change [ Addition
NAME DOYLE, MICHAEL S HAME
STREET ADCRESS | PO BOX 681 STREEY ADDRESS
CTY-5T-2iP BELLINGHAM, WA 98227 CITY-ST-ZIP
TIiLE PT O pelete TITLE [ Change [ Adaition
NAME DOYLE, STEPHEN C NAME
STREET ADDRESS | P.O. BOX 1384 STAEET ADDRESS
CITY-§T-21P DELAND, FL. 32721 CITY-ST-2IP
TLE 7 Detete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e [ petete i [J Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-SI-71P CIFY-ST-2IP
e [ Delere TITLE [ change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP GiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered 10 exacute this report s required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an anachme witlan adgiress, wlth her like empowered,
{
SIGNATURE: / ('\. & (o, FTerMen Cebie P ?-Iﬁ /08 13574587

SIGNATURE AND TYPED OR PRINTEC RAME OF SIGNING OFFICER OR mﬂ:c-ron Daytime Phona #




