2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000010642 Feb 01, 2007 08:00 AM
1. Enity Name Secretary of State
SEMINOLE MABONRY, INC.
Principal Placa of Buginess Maiking Address . )
1726 W BROADWAY ST 1726 W BROADWAY ST
S o AN
2. Pringipal Place of Businass - Mo P.O. Box # 3. Mailing Addross ' -
Sutle, Apt. 4, ol Suile, Apl %, et - 15t MOORE CR2E034 (10/08)
Ciiy & Slale City & Siato T T [ 4 FEINumber gq_ 1_TApplicdFar ~
) 59-3567153 Mot Applicatio
Zip Couniry Zip Counlry 5. Cerfificaie of Slatus Desired [ fesa'gfqgfﬁm
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
= - rTP— - — e
HODGES, JAMES H ' ' ) ' s
1726 W BROADWAY STREET Strool Address (PO, Box Numbor i3 Not Acceptable)
OVIEDO FL 32765
Cily FL I Zip Code

8. The above named entily submits tis statement for the purpose of changing its registeréd office &r ragisterad agent, o both, in the State of Florida. [ am familfar with, and accept
thix obligalions of registered agont -

SIGNATURE - - -
Sgralure, epod or panted namp of registered agent ana Iitla ¢ appicakle. {NOTE, Ragistared Agon! signatur required whan rainstatlng] . isl ¥y
m o ) ) ,
Aﬂg?ﬁ?‘lﬁ *"10?09? ;EeE‘u;fSiI fé:‘;‘ggo 00 9. Elciion Campalgn Financing $5.00 May Be
ay 1, e . Trust Fund Contribution. .1 Added o Fees

Make Check Paysbls to Florida Department of State
10. OFFICERS AND DIRECTORS _' 11. ADDITIONS/CHANGES TO OFFICERS AND DIEECTGR_S N )
s pP [ Detete HILE - Clohenge [ Addition
NARE HODGES, JAMES H NAME U ﬁt} 1 .\,gl B
STRET I ADDRISS 850 SEMINCLE WOCDS BLVD SIRELT ADDRESS s 4 =3 '1”% E it
s | N s , i 02/D7A07~A0011-003 150,00
e VPD - O Detete e Ol Change [ Addlion
NAME HODGES, MAGIE NAME
STRsts Angrces | 880 SEMINOLE WOQODS BLVD SIRECT ADDRESS
Ty S 1P GENEVA FL 32732 CIY-ST 7P
HilL 3 Delets 114 OJcnange [ Addition
NAME HAME
SIRCLT AODRESS STREET ADDRESS
CITY-S1-2IP CITY ST-2IP
L © O Deee TE T [ Change L] Addition
HAME HAME
STREET ADBRESS SIRLLT ADDRESS
CITY - 8[-21 CiY-SI- AP
e ) o Clpget: e [ Change L] Acdition
HAME hARE
SIFEET ABDRISS STREL T ADDRESS
cify-s1-24f CHY-51- 8P
g ‘ o O Defete TR T Ociange [ Adeilion
HAME NAME
SIHEE T ADDRFSS SIREET ADDRESS
CIty -1 27 Oy 8- 74P

12, ! horoby cortify hatl tha information supplied with this filing doaes not qualify for the excmptions contained in Soclion 119, Florida Statutes | further cortily that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undor oath; that | am an officer or director
of the corporation or e raceivar of trusice empowered 1o exop#eNis raport as requjges by Chapler 607, Florida Siatutes; and that my name appears In Block 10 or Block 11
if changed, or on an attachment with an address, with all g like empowerag

SIGNATURE:

l-a9 - 07 Up1-97 -

Doysre Phooe 4



