2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Feb 25, 2008 8:00 am

DOCUMENT # 234846 Secretary of State
5. Entity Name 02-25-2008 90048 016 ***150.00
SED ROC INC
Principal Place of Business Mailing Address q““ Jiwas-
317 W. PROSPECT AVE. 317 W. PROSPECT AVE.
MT. PROSPECT, L 60056 MT. PROSPECT, IL 60056
R TR AR R

Suite, Apl #, etc, Suite, Apt. #, ete. 02032008 Chg-P CR2E034 (12/06)

City & State Clty & State 4. FEI Number Applied For

58-6071109 Not Applicabla
Zp Courtry ap Couniry 5. Certificate of Status Desired | ?g"zgqmﬂm’
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registared Agent
: Name
LARSON, LORIE S.
5213 $. CRESCENT DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33611
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changling its registered office or registered agent, or both, in the State of Florida. | am farnitlar with, and accept
the obligations of registered agent.

SIGNATURE
Sgneture, typed or printsa name of ragistarad apent 2nd ke 1l applicabia, {NOTE: Ragmsiered Agent signature required whon remnstatmg) DATE
FILE NOWH! FEE IS 51'56-00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v8TD [ Detete TILE [J Change [ Addition
NAME LARSON, LORIE S. NAME
STREET ADDRESS | 5213 8. CRESCENT DRIVE STREET ADDRESS
CITY-5T-2P TAMPA, FL 33611 CiTY-ST-2P
e PD [ el THLE O Change  [J Addition
NAME SMITH, JUDY L NAME
STAEET ADDRESS | 415 E. 11TH ST. STREET ADDRESS
CITY-ST-2P WINFIELD, KS 67156 CITY-ST- 21
TITLE 7 Detete TITLE OcChange [ Addition
HAME NAME
STREET ADORESS - STREET ADDRESS
CITY-S5T-7P CITY-ST-2P
TIRLE [ Delste TIMLE ' ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TIFLE [ Dalete TITLE [O Change  [] Addition
NAME HAME
SFREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | fusther 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 s If made under oath; that § am an officer or director
of the corporation ar the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address_with all other like gfipowered.
p & - 370~

SIGNATURE: 2- Zgﬂ 0 JD99

Daybme Phone ¢

ME OF S/GNING OFFICER OR DIRECTOR




