2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am

DOCUMENT # N95000002615

1. Entity Name

SOUTHEAST AREA ASSOCIATION OF RESTORATION
BRANCHES, INC.

Principal Place of Business Mailing Address

CENTRAL FL. RESTORATION BRANCH SEAARB

682 MASON AVE. 1516 ROCKWELL HEIGHTS DR.

APOPKA, FL 32703-4429 US

DELAND, FL 32724

us

2. Principal Place of Business - No P.O. Box #

3. Malling Address

3349 SasAFeaAs Cr

Suite, Apt. #, etc.

Secretary of State

02-04-2008 90046 030 ****70.00

IR

Sulte, Apt. #, slc. 01172008 Chg.NP CR2EO37 (12/06)
City & State City & State 4. FEI Number Applied For
ORLANDD  FLoriDA 59-3318519 Not Applicabla
Zip Country %pls l 0 DC &y M‘J'E; §. Coeriificate of Status Desired B/ ?ggasql‘:dr:c]‘tml
~—————— -G.-Nsine and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILMORE, DANIEL C aruce  (AmMPRELL
1516 ROCKWELL HEIGHTS DR. Street Address (P.O. Box Numbet is Not Acceptabie)

DELAND, FL 32724

3349 SASSAFERAS CGoURT

City

ORLANDD

FL | *353%10

8. The above named emity submits this statement for the purpose of changing its r
the obligations of registered agent. -

Signature, typed or printed name of registered aganl ar

red offica or registered agent, or both, in the State of Florida, | am familiar with, and accept

le if appicabla.

BRUCE (AMPREW. SEC[TRES I/ 2L /25

(NQTE: Ragisterad Ageni signatura required whan reinsialing)

DATE

Filing Foe is $61.25 #. Eleclion Campaign Financing $5.00 May Ba . Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Addad o Fees Florida Dapartmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D ﬂgem me PRES] PRESIDENT O Crange {5 Aadition
RAME GILMORE, DAN KAME VERN AALEN
STREET ADDRESS | 1516 ROCKWELL HEIGHTS DR. STREET ADORESS 4933 SE oo™ TReRACE
ory-sT-2P | DELAND, FL 32724 CITY-57-2P Oedinr . 34f50-517
TME D 3 Delete TiTLE vice PRESIDENT O change  [adeition
RAME VERCAMEN, DON SR. HAME BRULCE JYuUDEE
STREEF ADDRESS | 12602 LEATRICE DR. STREET ADDAESS 1290 2atony DRaWE
CIFY-sT-2P PORT SAINT LUCIE, FL 34952 CITY-ST-ZP DELTEA A 1. 22125
TITLE D ﬂmm THLE CIcrange [ Addition
NAME CARLILE, DWIGHT HAME
STREET ADDRESS | 2061 HANFORD ROAD STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34952 CITY-ST1-21P
TITLE STD ] oeieta TITLE OJcrange [ Addition
NAME CAMPBELL, BRUCE NAME
STREET ADDRESS | 3348 SASSAFRAS CT. STREET ADDRESS
CITY-ST-2f ORLANDO, FL 32810 GITY-ST-2IP
TIE VD ﬂnem Tine Clcnange [ Addtion
NAME HARTKA, PAUL NAME
STREET ADDRESS | 47200 EAST AVE STREET ADDRESS
CHTY-ST- 7P PAISLEY, FL 32767 CITY-51-2P
TIMLE 3 Detate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-2P

12. | hereby certify that the Information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. i further certify that the infarmation

incticated on

changed, or on an atiachmeni with an address, with all other like empoweged:

SIGNATURE@W

is report or supplemental report is rue and accurate and that my signature shalt have the same
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 517, F

legal effect as if made under oath; that | am an officer or director
ftfa Statutes; and that my name appears in Block 10 or Block 11 if

L o3

Daytsma Prone ¢

BIGNATURE AND TYPED OR PRINTED mﬁ%m OR DIRECTOR
-~




