2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000039943

1. Entity Name

- FILED
Apr 23,2007 08:00 AM
Secretary of State

ANGLO-SELTIC, INC.

Principal Place of Businoss
2616 NEWMARK DRIVE

Mailing Addross
PO BOX 5834

DELTONA FL 32738
Us

JA AT

2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ele. Suite, Apt. #, etc. 15t MOORE CR2E034 (10',105)
City & Stale City & State 4. FEI Number Applicd For
58-3545512 Not Appticable
Zi )i
'D Couatry e Country 5. Corlificale of Status Desirad O gg';fq‘ﬁ?g;m”a'
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Reglsterad Agent
Name
HUNT, PAUL A
2616 NEWMARK DRIVE Street Address (P.O. Box Number is Not Acceptabie)
DELTONA FL 32738
City . FL Zip Code

8. Tho abova hamod enlity submits 1his statement for tho purpase of changing its rogislored oflice or rogisiered agent, or both, in the Stale of Flonda. | am famiiar with, and accept
tho obligations of regisiered agent.

SIGNATURE

Signalure, lypaed or priniad nama of tegisiored agent and g applcadle (NOTIZ, Regrstared Agan| &gnalue requirad when reinsiatng) DATE

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2007 Fee Will Be $550.00
Make Check Payabis to Florida Department of State

9. Eleclon Campaign Financing
Trust Fund Contributon, [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

BiLE D 7 Delete e [Jchange [ Addition
NAVE HUNT, PAUL A NAME UOOO00721352

SireE] Anopess | 2616 NEWMARK DRIVE SIREET ADDRFSS 05/01/07-30143-009 153,00

OTY-S1-717 DELTONA FL 32738 CTY-ST-ZIP

TILE D 1 Detete e Clchange [ Additon
NAME HUNT, LYNN J NAKE

SIrEer appaess | 2616 NEWMARK DRIVE SIREET ADBRESS

Y -§7-21P DELTONA FL 32738 CITY-SI-7IP

iliis [ pelete TINE O change [ Addinon
NAMF NAME,

STRLET ADDRESS STRFFT ADDR S5

CITY-SI-2IF CITY-SI- 2P

IE 7] Delele TILE [ change [ Additian
NAME . NAME

STREET ADDRESS ) SIRLET ADDRESS

CITY-SI-ZIP i CITY-ST-2IP

HLE 1 Detete TIE [ change  {7] Addition
NAMI, NAME

STRELT ADDRESS SIREET ADDRESS

CITY-SI-2iP CITY-SI- 7P

TME - 07 Delete TIE [ change [ Acdilion
NAME NAME

SIREET ADDRESS STRIEY ADDRI S5

CIlY-81-2I1P CIy-si-21p

12. [ hereby coriify that tha infermation supphied with this filing does not qualify for the exomptions conlained in Soction 118, Florida Statutes. | further certify that the information
indicaied on this report or supplemental roport is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diraclor
of the corporation or WG r@seiver or trustee empewerad 10 execulo this roport as required by Chapler 607, Florida Statutes; and thal my nama appears in Block_10 or Block 11

if changed, or on an & ment wilh an addregs, with all other like empowered. i ( wq
SIGNATURE: G’ﬁUL- A-Hunt 20U APL OF SS57-5(4

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER CGR DIRECTOR /7 Date

7




