FILED

2007 FOR PROFIT CORPORATION Apr 11, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 326216 04-11-2007 90031 006 ***150.00

1. Entlity Name

SEMBLER AND SEMBLER, INC.

Principal Place of Business Mailing Addcress q 0 0 5 67 9 5

INDIAN RIVER CRIVE INDIAN RIVER DRIVE
PO BOX 278 PO BOX 278
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
T Vs AL O ER AR
Suite, Apt. #, elc. Suite, Apl. #, elc. 03122007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FE| Number Applied For
59-1205672 Not Applicable
“p Couniry - Zio Country 5, Ceriificate of Status Desred [ gi'zilﬁ::ﬂm"al
6, Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
SEMBLER, CHARLES DAY
INDIAN RIVER DRIVE Sueet Address (P.O. Box Number 15 Hot Acceplable)
SEBASTIAN, FL 32958
City FL Zip Code

8. The above named entity subnwtg this statement lor the purpose of changing its registernd office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
Ihe obligations of registerad agent.

SIGNATURE
Signature, typed g prnted nisme of regretered agent anc il 1F apphcable {MOTE Hegistered Aqunt signalurs raguiret when omnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV [ peete TITLE [aJ*Change  [C] Addition
NAME SEMBLER,CHARLES DAY NAME
STREET ADDRESS | 3885-tSHADR STREET AUDRESS 058 Lp.\/ PO vt D rive
CITY-ST-2IP VERGrBERCHPL ciy-S1-2IP selpostioan , FL 32958
TMiLE VP [ Detete TILE [WChange [ Addilion
NAME SEMBLER, CHARLES W. NAME +
STREET ADDRESS | 963-BW-FULTOMNTWAY swmiaooness | GQYS At Stree

¥-81- SEBASFHAMNTT Ty -57-21p
CITY-ST-21P , oTy-§7-2 Vero Bcocy\.' L 329L7
TITLE [ delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2IP CITY-ST-21P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-§i-21P
TITLE \ [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRETT ADURESS
CITY-ST-ZIP CITY. S1.7IP
TIRE [J petete TiLF [ Change (3 Addilion
NAME HAME
STREET ADORESS STAEET ADORESS
CITY-$1-2IP CITY-8T-2IP

12. 1 hereby certify that the information supplied with {his {iling does not gualify for the oxernptions contained in Chapter 119, Ficrida Statutes. | further certity that the information
indicaied on this report or suppiemental repor s 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 corparation or the receiver or truslee empowered (o execule 1his report as required by Chapler BO7. Flonda Statutes: and Lhat my name appears 0 Block 10 or Block 31 if
changed. or on an attachment with ddress, with all other ke empawered.

SIGNATURE:

AND TYPED OR PRINT! IAME OF SIGNING OFFICER QR DIRECT| Gayumsa Phong »




