2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2008 08:00 :

DOCUMENT # H88883

1. Entity Name
HEMBREE & ASSQCIATES, INC.

Secretary of State

Principal Place of Business

1335 SECOND STREET
SARASQOTA, FL 34236 S

Mailing Address
P 0 BOX 2007

SARASOTA, FL 34230-2007 US

DO NOT WRITE IN THIS SPACE

SRR AT AN

03052008 No Chg-P CR2E034 {(11/05)

4. FE| Number Applied For
59-2638579 Not Applicable

5. Certificats of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

HEMBREE, JOE R.
1335 SECOND STREET
SARASOTA, FL 34236

DO NOT WRITE
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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. lyped of printed name of ragistered agent and titls il appicatils

{NOTE: Registared Agen! signalure required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS

TILE PST

NAME HEMBREE, JOER.
STREET ADDRESS | 1508 FLOWER DR
CITy-ST-21P SARASQOTA, FL

TILE D

NAME HEMBREE, JOER.
STREET ADDRESS | 1509 FLOWER DR
GITY-§7-71P SARASOTA, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

LOORONSE 250
f4,/03/05-ROAA005 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing dogs not quality tor the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowared 10 exacute this report 8s required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachmant with an addrges;, With all other like empgwered.

SIGNATURE: /4 -

SIGNATURE ANW OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

3/14/08 aup1/224

Dayuma Phona #

/4



