FILED

2006 FOI::&SE:_TR‘!:E%%';%RAT'ON Jan 23, 2006 8:00 am

DOCUMENT # F01000002735

1. Entity Name
SEMPERIAN, INC.

Secretary of State

01-23-2006 90043 024 ***150.00

Principal Place of Business Mailing Address
989 E. MEMORIAL BLVD. MC 482-B12-(82
LAKELAND, FL 33801 200 RENAISSANCE CENTER

DETROIT, Ml 48265

TR A R

2, Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 01172006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
52-2166579 Not Applicable
Zp Country Zp Couiry 5. Certilicate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agant
Name

C T CORPORATION SYSTEM
,1200 SOUTH PINE ISLAND ROAD
'PLANTATION, FL 33324

Street Address (P.C. Box Number is Not Acceptable}

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE ;

Signature, typed or Dnmﬁd name of registerad agant and tite it applicable {NOTE: Registered Agenl signature raquired when reqnstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 Detete TITLE viD mChange ] Addition
HAME MCCARTY, LEE G NAME Lee Mol a,rct%
STREET ADDRESS | 300 COUNTRY CLUB DRIVE STREETADORESS | 20000 PemnatSsartel denter™
on-si-2¢ | EUGENE, OR 97401 or-stap | Nabr € MU YELEST .
TMLE CFO 7 pelete THLE CFO/D ﬁ Ctange [ Addition
HAME VANORMAN, JEROME B JR. NAME
STREET ADDRESS | 200 RENAISANCE CENTER STREET ADDRESS
CITY-5%- 2P DETORIT, M| 48265 ‘ CITY.ST-ZIP ,
T Y ngme ML PID {1 Change ﬂmnion
NAME HARMS, ROBERT A HAME Cipven J walters

STREET ADDRESS | 300 COUNTRY CLUB DRIVE
CITY-ST-2IP EUGENE, OR 97401

STREET ADCRESS | 2 50 RenalsSanaed Center”
stz | Debort, M1 €265

TLE s 3 Delete TITLE Ol change [ Addition
NAME QUENNEVILLE, CATHY L NAME

SIREET ADDAESS | 200 RENAISANCE CENTER STREET ADDRESS

CITY-S1- 2P DETORIT, MI 48265 Ciry-S1-2P

ME AS 3 Detete TTE [ Change [ Addition
NAME LANTGIOS, JUSTINE M NAME

STREET ADDRESS | 200 RENAISANCE CENTER STREET ADDRESS

CIY-ST-2P DETORIT, MI 48265 CHTY-5T- 2P

TIME D

NAME GIBSON, JOHN E

STAEET ADDRESS | 200 RENAISANCE CENTER
CITY-ST-2IP DETORIT, M! 48265

ﬂﬂelele

TME

\U/L{D
M Jdam ¢ ‘
STREETADDRESS | 2 0> P 1SS ce (!efl‘l"e:"

orvst? A0t Mt UHEZOS

£
[ Change mAddiliun

12. | hereby cortify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnatian

indicated on this report or supplemental report is true an

accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cificer or director

of the corporation or the receiver or frustee empowerad to execute this report as required by Chapier 607. Flarida Statutes; and that my name appsars in Block 10 or Block 11 if

changed. or on an attachprent with an address, with all ather like empowered. .

SiIGNATURE:

Justine MLantqios l_/lw/t)éo QYEHETNS

L _
JOFFICER OR DIRECTOR H&C!Q‘fdﬂ"’&&l’ﬁdﬁ? Daytime Phone #




