FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am
ANNUAL REPORT
0 _ ecretary of State

DO_CUMENT #V47669 el 04-26-2007 90218 045 ***150.00
1. Entity Name
SETON REALTY, INC.
Principal Ptace of Business Mailing Address CEVAVAUL S i
C/0 LAURIE S TEPPERT C/0 LAURIE S TEPPERT
1807 BARRS STREET, SUITE 615 1801 BARRS STREET, SUITE 615
JACKSONVILLE, FL 32204  US JACKSONVILLE, FL 32204 US
R e T G TRQR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appliad For

59-3133073 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O seae';; l‘:\i:’:‘;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
TEPPERT, LAURIE S
GENERAL COUNSEL Straet Address (P.O. Box Nunber is Not Acceptable)
1801 BARRS STREET, SUITE 615
JACKSONVILLE, FL 32204
’ City FL J Zip Code

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

SIGNATURE . :
' Signature. fyped or prinied nama of regisiered agenl and tite Il applicable. (NOTE: Registered Agen! signature reguirad when reinstating) DATE
LE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Fl [+ $ I
After May 1' 2007 Foee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE DP 3 Detete TME [ change [ Addition
RAME MAHER, JOHN J NAME
STREET ADORESS | 1801 BARRS STREET, SUITE 600 STREET ADORESS
CITY-ST-ZIP JACKSONVILLE, FL 32204 CInY-85-2P
TITLE DvP [ Delete TLE () Change  [J Acdition
NAME WHALEN, SCOTT NAME
STREETADDRESS | 1800 BARRS STREET STREET ADDRAESS
CITY-37-2P JACKSONVILLE, FL 32204 y CITY-ST-2P P
TITLE DST ket } R 5T Dl crange P Addition
© NAME CORRIGAN, JAMES M NAME CuepgldAN, DANIEL
STREET ADORESS | 1801 BARRS STREET, SUITE 600 STREET ADDRESS ]g,o[ 54_{@ 1 MirELoy
CITY-ST-2P JACKSONVILLE, FL. 32204 / GiTY-ST-2P JAC K caAlVitd B . 1. ?2204 )
TMLE ovP w2 Delete TITLE VP ” ! T change  ©4Gdiion
RAME PERRY, KENNETH C HAME MORTENSEN, MaLgareT
STREET ADDRESS | 1800 BARRS STREET SRS (o A pa P P
omv-s-27 | JACKSONVILLE, FL 32204 ., CITy-ST- 2 TACE St E L. F220
TILE VP S ek Tme 7 F Olchange D Addition
NAME PERRY, LINDA NAME
STREET AODRESS | 1800 BARRS STREET STREET ADDRESS
CIY-ST-29 JACKSONVILLE, FL 32204 CITY-ST-2P
TMLE AS I cetete TITLE O Change [ Addition
NAME SINCLAIR, DONNA NAME
STREET ADDRESS | 1801 BARRS STREET, SUITE 600 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32204 CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit withyall other like empowered.
ﬂét, Jo#N MARER Y-2507 Foyf-%¢- goot

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytwne Phone #

SIGNATURE:




