2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT —_ May 02, 2007 08:00 A

i

DOCUMENT # 234846
e e s Secretary of State
SED ROC INC
Principal Place of Business Mailing Addrass
5213 SOUTH S. CRESCENT DRIVE 5213 5. CRESCENT DRIVE
l TAMPA, FL 33611 TAMPA, FL 33611 IS

AT R

04302007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRI AoRIEa

58-6071109 Not Applicable
5. Certificate of Status Desired % $8.75 acdiional
Fee Required

§. Name and Address of Current Registered Agent

g??ssgnééggé%ﬁ% DRIVE : DO NOT WRITE
TAMPA, FL 33611 IN THIS SPACE

8. The above nemed entlty subrmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of ragistersd agent arxi title f appheabia, (NOTE: Ragrstared Agent 8ignaturs raquirsd when ransialing) DATE
FILE NOWM FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution, a Added to Fees
10. OFFICERS AND DIREGTORS ’ |
THTLE VSTD
NAME LARSON, {L.CRIE 8.

STREET ADDRESS | 5213 §. CRESCENT DRIVE
CITY-8T-2IP TAMPA, FL 33811

TLE PD X
NAIE SMITH, JUDY L { UDOO0g0756343

STREET ADDRESS | 415 E. 11TH ST. : 05/23507-80052-011 158.75
ciry-st-zie WINFIELD, KS 67156

TITLE

NAME

v | DO NOT WRITE

- ~ IN THIS SPACE

NAME
STREET ADDRESS.
CITY-SF-2IP

TLE
NAME
STREET ADDRESS ’
CITY-ST-219

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

12, | hereby certlfy that the information suppliad with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report Is trua and accurate and that my signature shall nave the same tegal effect as If made undar oath; that ! am an officer or director
of the corporation of the recalver or trustes empowered 10 axacuts this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR v Daybme Phone #

changed, or on an attachment with &n addres ith all other likgempowered.
SIGNATURE: . top i Ligsons Vo . 2801 85 FI0S03
Date




