FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P98000063483 03-21-2007 90033 037 ***150.00

1. Entity Name

SEMINOLE MOUNDS, INC.

Principal Place of Business Mailing Address
PO BOX 1674 13555 113TH 5T
1445 COLUMBIA LANE UNIT B FELLSMERE, FL 325848

MELBOURNE, FL 32902

Suite, Apt. #. etc. Suite, Apt. #, efc. 01292007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
£9-3525003 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired

bl

6. Namo and Adidress of Curront Rogistorod Agant Hamo and Addross of Naw Reglastered Agent

Name

YOUTZY, NANCY
13555 113TH ST Street Address {P.Q. Box Number is Not Acceptable)

FELLSMERE, FL 32948

City FL Zip Code

8. The above named entity submits this statemant 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
Signature, typed o printed name of registered agent and litle if applicable. {NOTE: Registerad Agant signature required whan reinstating) DATE
FILE NOWI!! FEE }§ $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee 50.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change [ Addition
NAME YOUTZY, ROBERT NAME
STREET ADDAESS | 13555 113TH ST STREET ADDRESS
CITY-ST-21P FELLSMERE, FL 32948 CITY-5T-21P
TILE TS [ Delete TITLE [ Change [ Addition
NAME YOUTZY, NANCY NAME
STREET ADDRESS | 13555 113 ST STREET ADDRESS
CTY-81-7IP FELLSMERE, FL 32948 CITY-5T-ZIP
TITLE v O Deiete TMLE [J Change [ Addition
NAME YOUTZY, KASEY NAME
STREET ADDRESS | 431 ALLISON DR SW STREET ADDAESS
CITY-ST-2IF PALM BAY, FL 32908 ciTy-ST-2p
TITLE 3 oelete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTy-ST-21P CITY-ST-2IP
TITLE [ velete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TLE [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemantal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or irustee empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-4n address, with all other like empowered.
SIGNATURE: /\ﬂwﬂ ' "’&,/-2,/07 777-5T- 204

r
I~ SIGNATURE AND TYRED OR PRINTED NA Daytims Phona &

Date




