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2006 FOR PROFIT CORPORATION | FILED

1. Entity Nama

SELPH COMPANY. INC.

R ANNUAL REPORT {(AR)
DOCUMENT # P29000161279 '

Apr 10,2006 08:00 AM
. Secretary of State

Principat Place of Business

10714 GENERAL AVE,
JACKSONVILLE FL 32220

Mailing Addrass
10714 GENERAL AVE.

i

2. Prncipat Ptace of Business

i L,

I Mading Addrass

Suita, Apt. #, stc. Sute. At ¥, etc. 181 MOORE CRE034 {10/}

Cily & Siate City & Slate 4, FE Numiac i [Apphet Fo
‘ . BB-3610417 MOt Appiic:

2ip Contry i J Couniry 5. Cedilicata of Status Desired [ fg-gfq lﬁg‘“’"a‘

6. Mame and Address of Current Registered Agent

1
7. Name and Address of New Registered Agent

SELPH, DURWOOD D
10714 GENERAL AVE.
JACKSONVILLE FL 32220

Name '

¢

Slreet Addeass (P.O. Box Number is Not Acceplable)

City ; 2in Code
: FL

the ebligations of registared agent.

8. The above named entity submits this staiement for the purpose of changing its remistered office or regisierad agant, or beth, in the Btats of Florida. | am famil'ar with, and auw:,

SIGNATURC
Sgnance, [YDEND o DIMRR TES O 12(rsred Apenl et W0 § apolcatie {NGTE- Aagatered Agent sonaliire reqguircd when ionstaling) } TATE
o ,4! T e A T T l ‘ ]

A F;I‘-IE '410‘;:}!{}!6; EE\;JS !1'5!5%*22 . 6 5] ‘ ‘9. Blection Campaian Finanging $5_DO May

- Alier pay 1, L0Ub tea !L Be Q- M . N Trusi Fund Contripytiorr. ] Added to Fees
Make Check Payable to Florida Department of State. :

|_3_g. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFTICERS AND DIRECTORS 1IN 11
e |
Tee IFD T3 Derete THE : I3 Chonge Ao
NAME SELFH, DURWOOD D HAME :
STREET ADDRLSS [ 10714 GENERAL AVE. STREET ADDRESS 5 NORO04R335
ev-st-ar L JACKSONVILLE FL 32220 T CTTY- 57- 2P 4 :[:(L QL ‘:_‘5}953#_5_‘
e D 03 pelete Tk : Ol Chamge [ A
NANE SELPH, GERALDINE ' NAME E
SIRELTADDRESS {10714 CENERAL AVE SISIiE § ADDRESS '
CiTY-51-2 JACKSONVILLE FL 32220 TifY-SY-I ;
TILF [ FHF : Chipic B
3 pete I Shasge

NAME HANE ‘:
STREET ADORESS STRLET ADDRESS !
CiTY-ST- 2P CITY-Si-2P :
TME it petete TRE ! Tlchange  [iace
NAE NERIE :
SYREET ADDAESS STREET ALCRESS :
CITY-ST-20P CiTY-ST-2P i
(13 F [ oetete THLE ’7 ! 7 Chargs ij L
NAaME NAME '
STREET ADORESS STREET ADDRESS '
CITY-5T-2IF CiTy- §T- 28 ;
THLE 3 petsts et : [ Cenge [ A
HAME HAME ‘
STHEET ADDRESS STREET ADDRESS :
CiTv-§7-20 CHY-ST-7F7 i

it cnangg-ocm

hmes\& whh an agd

SIGNATURE:

12. } hereby cenily that the intormation supplied with this filing dees not qualily for the exemptions cantangd w Section 119, Florida Stetules. 1 lurther gertily that (he infarmation

ndicated on ifus repert of supplemental cepor is ltue and accurate and thal my signature shall have tha same legal effect as if mads undsr path, that ! am an efficer ar director

of the corporaton or the receiver or tustea empuwerﬁd la exec‘ute this report gs required by Chapter 807, Flarida Statutes! and (hatl my name appears in Block 10 or Block 11
envilhn all ¢lhet Tike empowers :




