2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000101279 Mar 26, 2008 08:00 AV
1. Enhly Name
" . Secretary of State
SELPH COMPANY, INC.
‘-.‘.'.ﬁll Wi ‘,7}
Brircipal Place of Business Mailing Address
10714 GENERAL AVE. 10714 GENERAL AVE.
2. Prinaipal Place of Businass - No P.C Box # 3. Maiing Adgrosg
Suite. ApL. #. etc. Sute. Apt. #, Blc. 1st MOORE CR2EC34 {10/07)
City & Stare Cny & Siate 4. FEi Number Anpied For
59-3610417 Not Apalicable
Zp Counsey Zp Contry 5. Corlicate of Status Desired! 0O §g.ge5qigedciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namce

?g%frb%ﬂ%‘gﬁ?l?gv% Street Address (P.O. Box Nutmber ig Nal Aceaptable)
JACKSONVILLE FL 32220

City FL 213 Code

8. The apave narmed ertiy submits this statement for the purcose of changing s regisierad office or registared agent. or cotr, in the State of Florida, | am famitiar with, and accept
the cobgaticns of registered agent,

SIGMATURE

Lagnaua, bepad oF proved Aty ol reg T et wl e Parpreasin ICTE Reg'ereg A0 Tu griatee satjuras whar wapectiar gb DATE

LE NOW!"“ FEE IS 5150 00

May 1 2005 Fee WIH Be 5550 00 9. Eiection Camoaign Financing $5.00 May Be

Trust Fund Centrisetion. (] Added to Fess

0. DFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

e PD CJ Dewete nng [ Change [T Agdition
HAME SELPH, DURWQOQD D NAME

STREET AUDRESS | 10714 GENERAL AVE. STAFET AIDRESS UO0Oa0a 70547

Gr-st-z@ | JACKSONVILLE FL 32220 LoY-ST- i D09, T8 -20095-002 15010

TTiE D [J Da:ete TIHLE [ change [T Aadition
NAME SELPH, GERALDINE HAHE

STREET ADDRESS | 10714 GENERAL AVE. STRFF™ ADLRFSS

Sy 51-20 JACKSONVILLE FL 32220 CITy- 57210

T 1 Daete it [ change [T Aadivon
MAME HEAME

STREET ADCRESS: STAEET ADDRESS

LATY-ST-29 CITY-ST- 2P

ujls 7 Dutete ML O change [ Addition
HEME HAML

STRZE | ADDRESS STALET ADDRLSS

SIFY-ST-21P CIFY-SI- 2P

Tk O Desete TILE [J Crange [ Addition
HAME HAWE

STREET ADDRESS STHEET ADDRESS

SITY-8T-8 GilY-51- 211

TiTLE O peiste TMLE [ Crange ] Additian
NAME NEME

STREET ADDRESS STREET ADDRLSS

CITY-§7-2F CivY-sT-21

12. | hereby cerity that the information supghed with this filng does net qualfy for the exarctions contained in Section 119, Florida Staiutes. | further certify that the mtormation
indicated on this roport or supplemental raport is true and accurate ana that my signature shall have the same legal etieci as if made under oath. that | am an otficer or director
of the corporation or the receiver or trustee empowered to axecute this report as raguired by Chapier 607. Fiorida Statutes: ang that my name appaars in Block 15 or Blegk 11
i changed, or on an atlachment wilh an address, wily ail olber like empowered.

SIGNATURE b Do DX 90u-78]- 240

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN1N¢FWJCER OR DIRECTOR Daa Fryt g Phane x




