2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 08:00 AV
DOCUMENT # F04000003828 R - Secretary of State

1. Entity Name

CHEMDET, INC.

4

‘

Principal Placa of Bpsiness Mailing Address . . ;
730 D COMMERCE CENTER DRIVE s 730 D COMMERCE CENTER DRIVE i
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958 . .

LR B :

04172008 No Chg-P CR2EQ34 (11/05)

: DO NOT WRITE IN THIS SPACE e
) . 11-2225305 Not Applicable
O 58.75 Additional

5. Certificate of Status Desired

Fee Required
6. Name and Address of Currant Registerod Agont )

JOACHIM, PHILLIP - ‘ DONOTWRlTE

730 D COMMERCE CENTER DRIVE

SEBASTIAN, FL 32858 . IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. i am tamiliar with, and accept
tha cbiigations of ragistered agent,

SIGNATURE

Signature, typed o prinied nama of regislersd agent and Ltle f applicable: {NOTE: Regisietad Agan sipnatura required whan reinglating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees U]:IE]]DBETQJES
Pt i L P TV WP M TN ST =
10. OFFICERS AND DIRECTORS [ R L T JE1018 e B AN 10 FL N6 M
v, o A g Hd . ' v
e cP S o -
NAME JOACHIM, PHILLIP M : )
STREET ADDAESS | 730 D COMMERCE CENTER DRIVE
CIry-5T1-21 SEBASTIAN, FL 32858
TLE Col C | :
NAME R R o AT S S LI O S S
STREET ADDAESS ) : c e e
CITY-5T-2P St AT .
TILE ‘
HAME

s  DONOTWRITE . ..

NAME
STREET ADDRESS . . .
Ciy-§T-ZIP

~ "INTHISSPACE " |

TLE
NAME L
STREET ADORESS . ' _ T
CITY-5T-7P o e

TILE
NAME

STREET ADDRESS
CTY.S1. 7P i , P o,

LI

12, | hereby certify that tha information supplied with this fillng does not quahfy for the exemptions contained in Chapter 118, Florida Statutes. | further ceriify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver or trustee empowered,lo execute this report as required by Chaptes 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ther like empowered.
SIGNATURE: 5‘/?—0/9f 772 ~389- 27557
SRENATURE ARD T\’;? o}lnysn NAME OF BIGNING OFFICER OR DIRECTOR !/ Fi Date Daytima Phare ¥

[}

V4




