2008 FOR PRO¥I{T CORPORATION FILED

ANNUAL REPORT Feb 25,2008 08:00 AM

DOCUMENT # P00000007515

1. Entity Name

CEM INC.

Principat Place of Business Mailing Addrass

3059 JAMAICA STREET 3059 JAMAICA STREET
SARASOTA, FL 34231 SARASOTA, FL 34231

AR

02042008 No Chg-P CR2ED34 (11/05)

Secretary of State

4. FEI Number Apphed For

65-0970375 Not Apoplicable

$8.75 additional

5. Certificate of Status Desired O Fee Requnra g

“l‘;: (2R )

6 Name and Addran of Curronl Raglstarod Agent

STODRDARD, BILLY JOE
3059 JAMAICA STREET
SARASOTA, FL 34231

sl '5';;:; 'tjr;'m"‘ #

! NfﬁTHIS;?._

8. The above namad entity submits this statement for the purpose of changing its registered cffice or reglsterec agent or both, in the Staie of Florlda | am larmllar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signalure. typed o priniad nama ot tapisiored agent and ltle if applicable {NOTE" Ragisterad Agent signature réquired whan renstating) DATE
9. Election Campaign Financing  ~ $5.00 May Be e e
Aﬁe: ',}.‘Eﬁ?%%ﬁf,‘ilﬁ'fg '25050_00 Trust Fund Contnbution. [0  Added to Fees Ui I Iﬂ’."lq-,'bwr -
"ﬂ-’!— JI’]B ?IJD 1 UH 150, DU
10. OFFICERS AND DIRECTORS l 2y ; . .
TITLE P
NAME STODDARD, BILLY JO

STREET ADDRESS | 3059 JAMAICA STREET
CITy-3T-2IF SARASOTA, FL 34231

TME VP

NAWE CARE, MAHLON D

STREET ADDRESS | 4438 GROVELAND AVE.
CITY-5T-21P SARASOTA. FL 34231

e T g é’ ', %7 -"’: L b Y
NAME HUGHES, GREGORY W y i ' s B %;;,-;g D
STREET ADDRESS | 44375 GROVELAND AVE. - X i

E

et )
Crv-s1-2F | SARASOTA, FL 34231 ":WR TE
TILE

fie) ’3( 1, A A
NAME
STREET ADDRESS
CITyY-§T-23P

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby certity that the information supplied with this filing does not gualily for tha exemphons contamed in Cnapter 119 Flonda S!alutes | iunhor cernfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altachment with an address. with all other like empowered.

SIGNATURE: | /4 /4 £drd }/Vf 2-7-08 R4 35¢-Fjns

SIGNATUR. D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawm Cayume Phona ¥




