Y .
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 08:00 A

DOCUMENT # P98000061311

1. Entizy Name

SEMINCOLE LAKES REALTY, INC.

Secretary of State

Principal Place of Business

24420 SANDHILL BLVD
PUNTA GORDA, FL 33983

Mailing Adaress

24420 SANDHILL BLVD
PUNTA GORDA, FL 33983

DO NOT WRITE IN THIS SPACE

O R

IR

01162007 No Chg-P CR2E034 {11/05)
4, FE! Number Applied For
59-3523147 Not Applicable

sB .75 additional

. if f i
5. Certificate of Slatus Desired O Fee Required

6. Name and Address of Current Registered Agent

JOHNS, ALFRED M
24420 SANDHILL BLVD 103
PUNTA GORDA, FL 33983

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submiis 1nis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accep!

the obhgations of registered agent.

SIGNATURE

Signature typed or pnnled nama G regs1oréd Agent and tlla d ApplCRDIS

(NOTE Regsteraa Agent mgnaturs raquired whan reinstating) OATE

9. Electron Campaign Financing

FILE NOW!!! FEE IS §150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS [

TLE cC P . .
NAME | JOHNS, ALFRED M D e,
STREET ADDRESS | 24420 SANDHILL BLVD 103 '

CITY-ST-21P PUNTA GORDA, FL 33883

TITLE D vy
NAME STEPHENSON, JACKF
STREFT ADDRESS | 24420 SANDHILL BLVD 103

CITY-S1-2IP PUNTA GORDA, FL 33983

TITLE

HAME

STREET ADDRESS
CITY-ST- 1P

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

NTLE

NAME

STREET ADDRESS
CITY-81-2IF

TITLE
NAME

., STREET ADDRESS
CITY-ST- 24P

o Uo0anaTe5153
O 2eA0T-80086-017 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlily that the informaticn supplied w fiing/does not gualify for the exemptians contained in Chapter 119, Florida Statutes. | turther certity that the information

I
e

' indicated on Lhis report or supplesiea

af Ine corporalion or the reetiver or rys 3 empoy B -
changed, or on an attac men H abrinef |i
7 ////
L

SIGNATURE:

s true as

that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
a5 required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11

4195 fo7

3G (1] WY TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayluma Fhons #




