2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # V64126

1. Entity Name
SEMINOLE SALES, INC.

Principat Place of Business

174B SEMORAN COMMERCE PL
STE #125
APOPKA, FL 32703

Mailing Address

174B SEMORAN COMMERCE PL
STE #125
APOPKA, FL 32703

FILED
Apr 18,2008 08:00 Al
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8. The above named entily submits this statement for the purpose of changing s reglslered office or registered agent, or both n the State of Florida | am familiar with, and accept

the ochbligations of registered agent.

SIGNATURE

Signature, typed of prnled name of registered agant and tile ' apphcable

(NOTE RAegisterad Agent signature reguired whan reinstatng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees
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OFFICERS AND DIRECTCRS

TME

NAME

STREET ANDRESS
CITy-ST-2IP

STD
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206 CHERRY HILL CIRCLE
LONGWOOD, FL
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STREET ADDRESS
CITy-ST-2P

VP

MAMO, KIMBERLY R
663 MANTIS LOOP
APOPKA, FL 32703
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115LE
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Ciy-sr-2ip
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CiTy-sr-2Ip
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12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is tru

ol the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or en an attachment with an address. with
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SIGNATURE:
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does not qualily for the exemptions contained in Chapter 119, Flonda Slatuies | further certfy that the informaton
accurate and that my signature snall have the same legal effect as if made under oath, that | am an officer or director
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIlﬁE OFFICER OR DIRECTOR

Dats Daytime Phona #




