2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000007515

1. Entity Name

CEM INC.

Princlpal Place of Business Malling Address

3059 JAMAICA STREET 3059 JAMAICA STREET
SARASOTA, FL 34231 SARASCTA, FL 34201

FILED \
Feb 26,2007 08:00 A
Secretary of State

AR A0

- 'y '1,1 s lm i P 01122007 No Chg-P CR2E034 (11/05)
DO NOT WRITE 4. FEI Number Applled For
e 85-0970375 Not Applicable

K. Certificate of Status Desired

O $8.75 Additional

6. Numo and Addron al‘ (:urrenl Registarsd Agent

STODDARD, BILLY JOE
3058 JAMAICA STREET
SARASOTA, FL 34231

Fee Required

8. The abave named entity submits this statemant for the purpose of changing its reglstered offlce of registered agent or both in the State of Florida. + am familiar with, and accent

tne obligations of registerad agent.

SIGNATURE ; :
Signaturd. Typed o printed name of registersd agent and iite it applicable. {NOTE: Reglaisrad Ageni siGnature raguired whan ralisiating) - - DATE
’ - - 9, Election Campaign Financing $5.00 May Bo
Fl Wil FEE 150. y
After PL.EVN"? 2007 Feol\?vlfl Eg sogso.oo Trust Fund Coniribulion.‘ O ,Added to !fees
0. ‘ OFFICERS AND DIRECTORS T
TITLE P o ’
NAME STODDARD, BILLY JO
STREET ADDRESS | 3059 JAMAICA STREET
CTY-6T-Ti0 SARASOTA, FL 24231 n
TITLE VP T 0l
AN CARE, MAHLON D %'11'.‘@ ]ﬁ 4=‘ " '"n }D
STREET ADDRESS | 4438 GROVELAND AVE. B e S
amv-st-ze | SARASOTA, FL 34231 R AT R
TILE T
NAME HUGHES, GREGORY W
STREET ADDRESS | 44375 GROVELAND AVE,
CiTY-§T-dIP SARASOTA, FL 34211
FITLE
NAME
STREET ADDRESS
CITY-ST-21P
TILE
NAME
STAEET ADDRESS )
cITY-ST1-21P
TTLE ~ T 1
RAME i - T
STREET ADDRESS "r L. B H , ! LR Y
CITY-S1-2IP . \

}'q ‘v(i'

12. ! hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with al! other like empowae
> -E»}Jb o

SIGNATURE: _ 27/,

PridshtT

does not quallfy for the exemptions contamed in Chaptér 119, FIorlda Slaiutes | further certify that the inlormation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

L/2-97

sicr@zdns AND"I’YPED oR rnl(nsn NAME OF BIGNING OFFICER OR DIRECTOR ™

Oate Daylime Phone #




