FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S11402 % 01-17-2006 90228 048 ***150.00

1. Enlity Name

SEMINCLE LAND CO.

Principal Place of Business Mailing Address
P.O.BOX 1177 P.O.BOX 1177 60091703

OKEECHOBEE, FL 34973 OKEECHOBEE, FL 34973
Suite. Apt, #, elc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0235538 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Name

WALPOLE, EDWIN E., Ill
269 NW 9TH STREET Sireet Address (P.O. Box Number is Not Acceptable)

OKEECHOBEE, FL 34972

City FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signa'ura, lyped dr pr.mlad nama of registerad agent and Ltle it applicable. (NOTE: Regciarad Agen signaturs required when rainstating) DATC
FILE NOW!!! FEE IS $150.00 9. Electlon Campeign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 Delete IME O change [ Addition
RAME WALFOLE, EDWINE ill NAME
STREET ADDRESS | 269 NW 9TH ST STREET ADDRESS
CITY-ST-2IP OKEECHOBEE, FL 34972 CITY.ST- P
THLE VP 1 pelete TILE XChange [ Addition
NAME WALPOLE, JAY NAME CR 5q SN DJ g S‘ z
STREET aDDRESS | 1707 SW 67TH DRIVE STREET ADDRESS
CITY-ST.2iP OKEECHOBEE, FL CITY-ST-21P
TIRLE ST O etete TIME Dlchange 7] Addition
NAME WALPOLE, KEITH A NAME
STREET ADDRESS | 269 NW 9TH ST STREET ADORESS
CITY-ST-2IP OKEECHQBEE, FL 34972 CITY-51- 2P
TITLE [ belete TME [ Change [ Addition
NAME NAME
SIREET ADDRESS SIAEET ADORESS
CITY-57-21P ciry-St-2P
TITLE [ oelete TILE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-51-2P ciY-s1-2P
Tme O oette TImE [Jchange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P . el LR

élify thr the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
hid thalfmy signature shall have the same legal effect as if made under aath; that | am an cfficer or director
C} as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/906 Fb63 035523

5 ED HAMG (8 NING QFFICER OR DIRECTOR Date Daytima Phene &

12, I hereby certily that the information supplied with this filin
indicated on this report or supplemental repurt is g andq
of the corporation or the receivar g B
changed, or on an attachment wj

SIGNATURE:

Ea[w/n £ Wiapole IT.



