2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000038567 Jan 31,2007 08:00 AM
1. Entiy Namo Secretary of State
- SEMINOLE FINANICAL MANAGEMENT INC,
Principal Place of Businoss Mailing Addross "
9440 LAURA ANNE DR 9440 LAURA ANNE DR
R R HII”“H" ‘l“l m"ll’” ||W ||m||‘|| ”“I mll |m| |‘HH||‘||H’ ’ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apl. #, olc. 15t MOORE CR2E034 (101:06)
City & Stalo City & Slaie 4, FEI Numbor Applied For
NO-T APPLICABLE Mol Appiicabio
Zp Counlry Zip Country 5. Ceortificate of Status Desired a ?g'g?qmddmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

NENADOVICH, GORDANA
9440 LAURA ANNE DR Street Addross (P.C. Box Numbor is Not Acceptabie)

SEMINOLE FL 33776

City FL Zip Code

8. The above named enlity submils this statement for tho purpose of changing its rogistared office or registerad agent, or both, in the State of Florida. | am familar with, and accopl
tho obligatiens of registered agont,

SIGNATURE
Sgnaturg, ypad or pAnted nama ¢ ragistcrad agem and litfe - appheable [NOTE: Rugustered Ageni signalure raguired when rainstating } DATE
FILE NOW!! FEE IS $150.00 ' 9. Elcclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Wil{ Be $550.00 TrusiFund Contnbution [ Added to Fess

Make Chock Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nm D ' O Delere i [ Change  [J Adailion
NAME NENADOVICH, MIROSLAV NAME HOOODDE1 22491
STRECT ADDRISS | 9440 LAURA ANNE DR STRETT ADDAESS D2/0200-80101-017 150,00
CIFY-SI-2p SEMINOLE FL 33776 CITY-SI-2P,.. .
e D O pelel HILE [Ichange [ Addition
NAME NENADOVICH, GORDANA NAMLE
sIreET ADDRESS | 9440 LAURA ANNE DR STRIET ADDRESS
CITY-Si- 7P SEMINOLE FL 33776 CilY-ST-2IP
TILE [T Delete L [ Ghange [ Addulion
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CITY-S1-7IP CITY-SI-ZIP
1ME [ pelete TITLE, [ Change [ Addilion
NAML NAME, .
STAEE] ADDRESS STREET ADDRESS
CITY-81-21P CiTy-81-211
TLE ] pelele THILE [ change [ Aaditon
NAME NAME
SIAFET ADDRE 88 SIREET ADDRESS
CITY-S1-2IP CIY-S1-2IP
TITEE [ peete TITLE [ change [ Addilion
NAME NAME
SIREET ADDRESS STRHET ADDR(SS
CIRY-SE-ZiP CITY-ST-2IF

12. | horeby ceriify thal tho informalien supplied with this filing does noi qualify for the exemptions contained in Section 119, Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is true and accurale and that my signalure shall have tho same legal effoct as il made under oath; that | am an ofiicer or diractor
ol the corporation or the receiver or frustee ompowered to oxecule this report as required by Chapler 607, Florida Slalutes; and that my name appears in Biock 10 or Block 1t
if thanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: rd apo Monadondd  Gocdang Nenedowich 12401 129.463-¢7%0

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Pricna #




