FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am
ANNUAL REPORT . ecretary of State

+

DOCUMENT # 326216 04-17-2008 90026 023 ***150.00

1. Entity Name
SEMBLER AND SEMBLER, INC.

Principal Place of Business Mailing Address

INDIAN RIVER DRIVE INDINTRIVERDRIE & 75”497 A Shrpe
PO BOX 278 PE-BOX278 /[ '
SEBASTIAN, FL 32958 SEBASTIAN-FL32068 VErD &ocf, (24

St

02052008 No Chg-P CR2E034 (11/05)

DO 'NOT WRITE IN THIS SPACE |1

59-1205672 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

s cudegon DO NOT WRITE
.SEBASTIAN, FL 32958 IN TH IS SPACE

¢

v

)
v

8. The above named entity submits this statement for the purpose of changing ils registered affice o registered agent, or both, in the State of Florida. | am famifiar with. and accept
the obligations of registered agant.

SIGNATURE
Signatre, lyped or pnnted name of registered agent and tele if appkcable {NOTE: Registared Agent signature required when remstating) DATE
 FILE NOW!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS ]
TITLE PV
NAME SEMBLER,CHARLES DAY

STREET ADDRESS | 638 LAYPORT DRIVE
CiTY-ST-2IP SEBASTIAN, FL 32858

TITLE VP

NAME SEMBLER, CHARLES W.
STREET ADDRESS | 6945 49TH STREET

LTy -ST-21F VERO BEACH, FL 32067

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ARORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
uratg/ind Jhat my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
pon as requized by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empfweared.

of the corparation ar the receiver or tru;
changed, or on an attachment with

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone #




