2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # P99000091611

1. Entity Name
SEYMOUR VENTURES, INC.

ecretary of State

04-26-2006 90210 010 ***150.00

Principal Place of Business

2256 NRIHQARCSTREET - NDAR R

Matling Addrass

2256 NORTH G ARK STRET - 2NDALOER

CHOQD IL 60614 GHOQ) L 80614
LG [ ATIRAR I AGTRIR A
430? HorRison Ave . | 2308 Formison Arve . |

Suite, Apt. #, elc. Suite, Apt # etc. 04132006 Chg-P CR2E034 (11/05)

City & Stato City & State 4, FEI Number Applied For
TAmpA_FL 7AMmQA £ 59-3600829 Not Appiicable

Zip 29 Country 593 Lz 9 Country 5. Certificate of Status Desired [ geae'zesq Q‘r’:jm'

6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglstered Agent
Name

RILEY, STEVEN P
4805 WEST LAUREL ST, STE. 230 Stree! Address (P.O. Box Number is Not Acceplable)
TAI\{JF’A. FL 33607

the obligations of registered agent.

oL
SIGNATURE.

8. The above narned entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Signature, lyped o printed nama of regisiered agen and tite if appiicable.

(NOTE: Regisierad Agenl signature required whan reinzilating}

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD L] pelete MLE Plchange [ Addition
NAME SEYMOUR, JEFFREY C NAME . A

STREEY ADDRESS | 3223 S DALE MABRY HWY smernaovvess | A.BO Y PYORR Ison! FIveE .

or-st2p | TAMPA, FL 33629 cv-siwe | 7R PR) Fe 35629

HItE [ Deiete TILE Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P Cy-S1-2P

TTLE [ petete TE [l Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

£1PY-ST-2P CHY-§1-2

TME 3 oelete %3 O change [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CTY-$T-2P

e 7 pelese TLE [0 change  [J Aadition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP cry-$1-2IP

L {1 oelete THLE O Caange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.7IP CHTY-§T-21P

12. | hereby certi

indicated on this report or plemental report is true an

changed, or on an a

SIGNATURE:

that the information supplied with this filin CIg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
accurale and that my signature shall have the same iegal effect as if made under oalh; that | am an officer or direcior
of the corporation or the fBcelver o trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 111

hmen witly an %s with all other like empowered,
-1 11 ND H PRINTED HAME OF m IRECTOR

1l

fp D ptsA]

I



