FILED
2008 FOR PROFIT CORPORATION Mar 27, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V47669 03-27-2008 90031 006 ***150.00
1. Entity Name
SETON REALTY, INC.
Principal Place of Business Mading Address FUU IR
C/0 LAURIE S TEPPERT C/0 LAURIE S TEPPERT
1801 BARRS STREET, SUITE 615 1801 BARRS STREET, SUITE 615
JACKSONVILLE, FL 32204 US JACKSONVILLE, FL 32204 US
s T zae e || HIWINNLIVRANEACAL A
/ fiurg,l.# V(/@ 2 Shirelq Wd\-jvl
Suite, Apl. #, etc. Suyjite, Apl. #, elc. ha-P CR2E034 o
ulk 600 03072008 Chg {12/06)
City & State ' Cily & State . 4. FEI Number Applied For
UL; c.)(s‘an Vi NL FL Tacl- senvi Ib— / - 59-3133073 Not Applicable
‘%’; 2-0‘-’ CE;{WS 3%,7,01-{ i Ky 5. Certilicato of Staws Desired [ fi-g;ﬁf:;“ma'
V6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name .
TEPPERT, LAURIE S . Aﬁ:ﬂ'-(:g"a ¢-N S, Ts—f‘f’" 1
GENERAL COUNSEL tre, I 0. Bo. ua&gr is Not,Acceptable)
1801 BARRS STREET, SUITE 615 2 .j'\"' cls We “\‘;’
JACKSONVILLE, FL 32204 Suite pod
W Tacksenyille FL | ‘S o]

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 acl:epl
the obligattt of registered agent.

SN S 2/ Y 3/ufor

SIGNATURE

Signature, typed or printed name of mgﬁ’iared #%fr\d\»lle il applicable (NOTE: Registerad Agert signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Feeas
ra
10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP 9 Delete TiTLE [ Change  [] Adoitian
NAME MAHER, JOHN J NAME
SIRFETADDRESS | 1801 BARRS STREET, SUITE 600 STREET ADDARESS
CITY-ST-21P JACKSONVILLE, FL 32204 CITY-ST-2P P
e DVP 7 Celete TE DpP ©Thange [ Addion
NAME WHALEN, SCOTT NAME . .
STREET ADDAESS | 1800 BARRS STREET SIREET ADDRESS I s‘,'l' rc 'I'F‘F" Wtj
CITY-ST-2P JACKSONVILLE, FL 32204 CITY-ST-2IP -
THLE DST O Delete MLE DT M Trange ] Addition
NAME CURRAN, DANIEL NAME
SteEr ADORESS | 1801 BARRS STREET, SUITE 600 sweeroorsss | | S il ofofm W@
CITY-5T-2P JACKSONVILLE, FL 32204 CITY-S§T- 2P e
Tine DVP [ Delele TILE M Thange [ Adiion
NAME MORTENSEN, MARGARET NAME
STREET ADDRESS | 1800 BARRS ST STREET ADDRESS | | S‘ Air-cld ij
CiTY-ST-7IP JACKSONVILLE, FL 32204 / CITY-ST- 2P /
THLE AS & Dalete TLE m OJChenge  [pGditon
NAME SINCLAIR, DONNA NAME 2p laurie
STREET ADDRESS | 1801 BARRS STREET, SUITE 600 sweeraovress | o Thps é ""‘F‘ Swile o0
crv-s-zP | JACKSONVILLE, FL 32204 ciy-51-2p Jack conv.! e\ J 'r:;_ TZ20
TIMLE [ Delete TITLE N L [ Change t] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAy-57-ZP CITY-S§T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplicns contained in Chapter 119, Ficrida Statutes. | 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 corperation or the receiver or trustee esmpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attchment with an address, with all cther like smpowered.

SIGNATURE: ISV & ﬂﬂﬂ&f ' 3/ Ji /QgV

SIGNATURE AND TYPED OR PRINTED NAME orf:\ru\arﬂcen OR DIRECTOR Date Daytime Phone #




