2006 _FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000039943 Apr 24,2006 08:00 AN
- Endity Nere Secretary of State
ANGLO-SELTIC, INC.
Principal Place of Busmess Mailin;; Address
2616 NEWMARK DRIVE PO BOX 5834 .
DELTONA FL 32738 DELTONA FL 32728-5834
” - I ARURGRRRREA RS
2. Prncipat Place of Business 3. Malling Adciress ] .
Suite, ApL. ¥, eiC. Suite, Apt £ atc, ) 151 MOORE CROED34 {10/05)
City & State City & Stale . 4. FEI Number . Applied For )
, 58-3545512 Not Agpiinak
Zn Couatry Zio Country B 5, Certficale of Staius Deswed 1) §i gfq{i?:;m“a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I;éj %T“E%J}Lf AARK DRIVE Streel Address tP.D.-Box Nurriber 1s Not Azcepiabla)
DELTONA FL 32738 : —
City FL l Z*p Code

8. The above namead entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Fiorida. | am familiar wc{h and accept
the abligations of registered agent

SIGNATURE . . o
Sgnarse byasd o peamad npme of regislered BUEN anvd it o epphcalie MOTE Regwiored AGUM SRS IGUTET Wit ILmSiate gl TIATE

FILE'NOWN! FEE 1S $150.00° )
- After May 1, 2006 Fee Wil Be $550 DQ .
Make Check Payabe | to F!onda Bepariment of Siate

9. Election Campaign Financing  $5.00 May 8¢
Trust Fund Contrbution. {3 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11

e D 3 Delete WILE [ change 3 Addition
NAME HUNT, PAUL A NAME

STREET ADORESS | 2616 NEWMARK DRIVE STRLET ADVRESS HOAROOSER2AS

Gn-sT2P  |DELTONA FL 32738 . ourv-ST 22 NEARAAFE-RON24-NI8 180 00

e D O Delete TiLE 1 Cha nge 7 addaion
NAME HUNT, LYNN J HAME

STREET ADDRESS [ 26516 NEWMARK DRIVE STREE] ADDRESS

ony-ST-28 IDELTONA FL 32738 CITY-51- 2P

TiME T Deiete THTLE O change [ Addition
- . ; . I, Y e SR —— e e PR sl g
STREET ADBRESS STRLE} ADDRESS

CIFY-ST- 7P CITY-ST-7I8

TITLE . 3 Detete TITE I Change 3 Adoition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ty -3T- 2P Ty -51- 7P

M 3 Derere TALE O Crange [ Addition
NAME HAME

STREET ADDRESS * SYREET ADBRESS

oiY-51- 2P CITY-5T- 7P

TALE O peete TIHE [ Change [ Addition
NAME HAME

STAEET ADDRESS STREE! ADDRESS

ITY-51-2P Or7e-87- 2P

12. | hereby certily that the information supp];ed with thue filing does not qualfy for the exempticns contained in Saction 118, Florida Stattes. | further certify that the infarmation
indicatad on this report or supplisresal report is true and accurate and that my signalture shall have the same iegal aifaci as if mage undsr cath, that | am an officer or directoy
of the corporalion or the rageivg steg empowered to execute this report as requirgs by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an attachme hn addiegs, with@&l other like empowered,

7 -
SIGNATURE:

o Apalie Sy

-QQS_IQNWG GFFICER OR DIRECTCH ] Daytime Phoro ¥

SIGNATURE X1,



