FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 08:00 AN

ANNUAL REPORT Secretary of State

1, Entity Name
SEMINOLE MOUNDS, INC.
Frincipal Place of Business Mailing Address
PO BOX 1674 13555 113TH 8T
1445 COLUMBIA LANE UNITB FELLSMERE, FL 32948
MELBQURNE, FL_32902°
Suitg, Apl. #, etc. ite, Apt. #. stc.
e APL 7, 66 Suile, Apt. #. eic 02052008  Chg-P CR2E034 (12/08)
Ciy & Siale B City & State 4. FEI Numbar Appliad For .
- 58-3525003 Nat Applicatie
Zij o Couni Zi it
ip ouniry e Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fen Raquired
6. Name and Addrass of Currant Reglstered Agent 7. Name and Addrass of New Ragistered Agent
Name
YOUTZY, NANCY
13555 113TH §T Sireet Address {P.O. Box Number is Not Acceptabla)
FELLSMERE, FL 32948
City k FL { Zip Code
8. The above named entity submils this stalement for lhe purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligalions of registerad agent.
SIGNATURE
Signature, typed or printed raime of ragistered agant and il if apphcabia (NCTE: Ragusioraa Agent signature requirad when reinslalng ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution O  Addadto Fess |
10, QOFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TLE P ) Daiete TIILE [ Change [ Aadition
NAME YOUTZY, ROBERT NAME NC0E
SIREEL ADDRESS | 13555 113TH ST STNEET ADDRESS . .UU, D,-ED éf_f# s -0Ong 150, G0
anv-st-re | FELLSMERE, FL 32948 Oy 5127 04010650006 2k L
TIILE TS O Delete TIILE [ Change [ Addilion
NAME YOUTZY, NANCY NAME
STREFT ADDRESS 1 13555 113 ST STREET ADDRESS
CuY-§1-2 FELLSMERE, FL 32948 CUY-ST-2 . . -
MLE V' O Delets TITLE [ change [T Aadition
NAME YOUTZY, KASEY NAME
STREET ADDAESS | 431 ALLISON DR SW STREET ADDRESS
civ-g1-zip PALM BAY, FL 325808 ory-ST-2P
TILE [ petete TILE O cnange 7 Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
LITY-81-2IP CiTY -S1-2IP
Tig [ Detete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2F |
TLE O patete e [J Change [ Addition
NAME NAME |
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby cerlify that Ihe information supplied with this hnj; doas not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicaied on this report or supplemental report is true and accurate and thal my signature shall have the same legal sllect as if made under calh; that | am an olficer or direcior
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with ali other like empowarad.

SIGNATURE:




