FILED

2008 FOR PROFIT CORPORATION ‘A“May 07,2008 08:00 AN

ANNUAL REPORT s

DOCUMENT # P98000026194

1. Enbty Name

FCUR K OF SEMINOLE, INC.

Principal Place of Business Mailing Address
10603 LAKE VISTA DR. 10603 LAKE VISTA DR.
SEMINGLE, FL 33772 SEMINOLE, FL 33772

D0

01182008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE g AopTRa For

58-3560970 Not Appiicable

$8.75 Additional

5. Certficate of Status Cesired | Fea Required

6. Name and Address of Current Registered Agent

EKKELA, BRENDA J DO NOT WRITE

10603 LAKE VISTA DR.

SEMINOLE, FL 33772 IN THIS SPACE

8..The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda | am famiar with. and accept
* 1ha obligatons of registered agent,

'

SIGNATURE

Sgratura, typed or praied name ol reg:slsred agen| and bile it applicable. (NOTE: Regisioisd Agent signalura required when reinstaung) OATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn F'mancmg $5.00 May B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedta Fees
10. OFFICERS AND DIRECTORS |
TIMLE D
NAME EKKELA, BRENDA J

STREET ADDRESS | 10603 LAKE VISTA DR.
CITY-5T-2IP SEMINOLE, FL 33772

TINE D

NAME EKKELA, WAYNE G
STREET ADDRESS | 10603 LAKE VISTA DR,
CITY-S7- 2P SEMINOLE, FL 33772

TILE
NAME

STREET ADBRESS DO NOT WR'TE

CITY-§T-2IP

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TINE

HAME

STREET ADDRESS
CITy-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2(P -

“
. a4

12. | heraby cerify that the inférmation suppliad with this filng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or lrustee empowered to exacute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address. with all other like empowered.

SIGNATURE:Wwﬁ-ga{ WAYNE 6. FKIKELA H-30-0F% (727) 313 -020§

SESHATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytme Phone ¥




