FILED
2007 FOR PROFIT CORPORATION Jan 29,2007 8:00 am

DOCUMENT # G05909 Secretary of State
1. Entity Name 01-29-2007 90067 045 ***150.00
S.E. B, INC.
Principal Place of Business Mailing Address
193 ROBINA STREET 193 ROBINA STREET
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954
|

TS S 0V

Suite, Apt. #, atc. Suite, Apt. #, elc. 01272007 Chg-P CR2E034 (12/06)

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

59-2231081 Not Applicable
Zip Couniry i Country 5. Certificate of Status Desred [ ?8-75 Additional
oe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

PIEDMONT, ELLEN -
Street Address (P.O. Box Number is Not Acceplable)

i 173 Rolbia STpecT

Y onT ChAnTT FL | **tg 375

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

SIGNATURE
Sigrature, fyped of prifted neme Cf registerad agent and tite f 2opkcabie. (NGTE: Rexg: AQEny s recured when DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. U Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PV i [T betete TME []Change [T Addition
NAME .| PAEDMONT, ELLEN NAME N _ —
STREET ADDRESS |- 204BE-DANFE AVENUE STREET ADORESS 173 Rolrowm STreeAd o
Y-S | AT-GHARFOTFEFL . s-2p Pop T Chirlei7C . 3355Y
TME T [ delete TRE [ Change [ Addition
HAME PIEDMONT, EDWARD NAME .
STREET ADDRESS. | 2402 OANTE AVE' STREET ADDRESS 23 /eoﬁr/f-’ﬂ- S/Ahec]
cmv-st-2r | PORT.CHARI OFFE—-—33952 CIY-5T- 217 AT C/Mﬂc ~ 3 355
TMLE 1 Detete me [ Change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-7P
e ] Detete me O Ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST. 2P
TME [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-hP GITY-ST-ZIP
TME 0] Deste TIE [J change [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CIY-S7-7P CITY-S7-2P

12. | heraby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executa 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 Ij powerad.
SIGNATURE: M_&m@z/ /200) Y 29373535
DR IRECTOR Daytme Phone #

SIGMATLRE AND TYPED OR PRINTED Car




