. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # v69511 Mar 21, 2008 08:00 A.
1. Entity Name ) S
ecretary of State
SEIMS CARETAKING, INC, ry
Furcipal Place of Businegss Mailing Address
1006 SOUTH TODD DR PO BOX 1206
AVON PARK FL 33825 AVON PARK FL 33826-1206
2. Principal Place of Business - No P.O. Box # 3. Mniling Addrass
Saite, ApL. ¥ etc. Suite, Apt. #, eic. 15t MOORE CR2EQ34 (10/07)
Ciy & State Cny & Stale 4. FEI Number Appiied For
59-3149919 Not Apglicable
s He Z O .
Zp Couniry ® Lountry 5. Cerulicale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?(I)E(!)hé‘% FS,BIIESE'IE%E AVE Swreet Address (P.O. Box Number s Nat Acceptable)
AVON PARK FL 33825

City FL 21> Coda

8. The anove narmed ertly submits this statemant for the purpese of changing its registared olfice ar registarad agent. or sotr, in the Swate of Florida. | am famiiar with, and accept
The coligations of registered agent.

SIGNATURE

SN ML, tped 6 PrE e Ba e o g e Tt el s farpl canin, MGGTE Feginlirag AGOT E o Innilan AU whal it slrgh NATE

8. Elertion Campaign Financing £5.00 May Be
Trust Fund Contibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D O beete TITLF - [ trange [ Aadision
St SEIMS, STEVE HAME /07 09-20000-004% 150, 60
STREETADDRESS | 1006 S PQINCIANA AVE STREFT ADDRESS

CITY-ST-217 AVON PARK FL CITY-GT- 21

TIRE T ppete TM.E 3 Change [ Adanion
NAME HALAE

STREFT ADDRESS SIREFT ADOURESS

CIFY-5T-21 CIrY-S1-11P

iMLE 7 Davete TITLE {JChange [ Addition
HAME HAME

SIREET AUDRESS SIFEET ADORESY

LI -§1. 219 CY-ST-21P

TITE [ Delete niLE [ Cange (] Aadtion
HAME . MAME

STREET ADCRESS STAEET ADORESS

Ty -S1-29 Oy -57-2P

nrg [ Deiele MLE : [ Change (] Aadition
HAME NaHL

STREET ADDRESS STAEET ADDRESS

oY -ST-21F Ciry-85- 21k

fITE [ Deiete TITLE [J Crangs  [_1 Additon
MAME NAME

STREET AGBRESS STREET ADDRESS

QY St CiTY-31- 2P

12. | hereby ceriity that the information supphed with this filing does net qualify for the exermnations contained in Section 119, Florida Statutes | furtner cerlity that the informalion
indicated an this report or supplernental report is 1rug and accurate and 1hat my signature shall have the same legal eftee as f made under oath: thal { am an officer or direclor
of the corporaiion or the receiver or trustee ampoweared 10 executs this report as renuired by Chapiar 607 Flarida Statutes: and that my name appears in Block 15 or Block 11
if changea, or on an attachment with an address, with ail glher like empewerce.

.

SIGNATURE: £) £ Rect 3-19- 3-4853-740 ¥
BIGNATURE AND Y\’PE‘D OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR LW Dt bngr ey




