2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 18, 2008 08:00 AN

DOCUMENT # G05909 Secretary of State
1. Entity Name

S.E. B, INC.

Principal Place of Business Mailing Address

193 ROBINA STREET 193 ROBINA STREET

PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954
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5. Certficate of Status Desired (| $8.75 Additional

: - Fee Required
6. Name and Addreas of Currunl Reglsbarnd Agent C

PIEDMONT, ELLEN
193 ROBINA STREET
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstared agent, or both, n the State of Florlca | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signarre, lypeo or printad name of registersd agent and uta if applicable. (NOTE: Registarad Agent signatuea réquirod when romsanng) - DATE

35.00 May Be
Added to Faes

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Foo will be $550.00 Trust Fund Contripution. a

10. OFFICERS AND DIRECTORS |

TTLE PV

NAME PIEDMONT, ELLEN

STAEET ADDRESS | 193 ROBINA STREET

CiTY-ST-2IP PORT CHARLOTTE, FL 33954

THILE T

NAME PIEDMONT, EDWARD

STREET ADDRESS | 193 ROBINA STREET

CITY-ST-21P PORT CHARLOTTE, FL 333954
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STREET ADDRESS
CITY-5T-21P
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CITy-ST-2ZIP
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STREET ADDRESS
CITY-8T-2P
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NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supplied with this filing does not qualify far the exempticns contained in Cnapter 119, Florida Statutes t further cemfy that the information
indicated on this report of supplemantal repart is true and accurate and that my signatureé snall have tha same legai effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florica Statutes; and thal my name appears in Block 10 or Biock 114
changed, or on an attachment with an address, with all gther like ampowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Prone #
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