* 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000142541

1. Entity Name
SERMA ENTERPRISES, INC.

Mar 14, 2008 08:00 AN
Secretary of State

Mailing Address

P 0 BOX 9690
TAMPA, FL 33674-8690

Principal Place of Business

1621 E MULBERRY DR
TAMPA, FL 33604

DO NOT WRITE IN THIS SPACE

A O A O R

01242008  NoChgP CR2E034 (11/05)
4. FEI Number Applied For
59-3504854 Not Applicable
i - $B.75 Additional
5. Cemflcs.ne of Status Desired O Fee Required

8. Name and Address of Current Registerad Agent

ROBINSON, JOSEPH B SR
1621 E MULBERRY DR
TAMPA, FL 33804

DO NOT WRITE
IN THIS SPACE

14

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

the ohligations of registered agent.

SIGNATURE

Bignatura, typed or printed name of registorad agent and Hile i apphcable

{NOTE: Registared Agent Fignatura required when reinsialing)

9. Eiection Campaign Financing

150.
FILE NOWIl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added la Fees

10. OFFICERS AND DIRECTORS |

PT
ROBINSON, JOSEPH B SR
1621 E MULBERRY DR
TAMPA, FL 33604

TILE

NAME

STREET ADDRESS
CITY-51-2P

VPSS

ROBINSCN, NORMA J
1621 E MULBERRY DR
TAMPA, FL 33604

TLE

NAME

STREET ADBRESS
CIFY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREEY ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
Ciy-§1-21P

TITLE

HAME ,
STREET ADORESS
CITY-5T-21P

HOno0es sy
K

' alail
0401/ 08-50003-

T
Da-018 150,09

DO NOT WRITE
IN THIS SPACE

12. | heraby certi

that the information supplied with this fil
indicated on

changed, or on an attachment with an address, wj

SIGNATURE: Wounmen

all other like empowered.

i_l;lg doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is 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 corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NoRMA RopiNS o *5\15\0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dlytima Phone #

QLIHN A~y A 2



