2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 28, 2007 8:00 am

DOCUMENT #P01000032993 Secretary of State
1. Entity Name
SVEA, INC. 02-28-2007 90007 004 ***150.00
Principal Piace of Business Mailing Adoress
8119 KEMP RD 8119 KEMP RD
LAUREL HILL, FL 32567 LAUREL HELL, FL 32567
R O O
Suite, Ap!. #, elc. Suile, Apt. # et 62242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3717628 Not Applicable
ap Country 2p Country 5. Certificate of Status Desired E] $875 Additional
’ Fee Raguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

KEMP, CHARLES L
8119 KEMP RD Sireel Address (PO Box Number is Not Acceptable)

LAUREL HILL, FL 32567

City FL I Zip Coge

9_. The above named entity submiis this statement for the purpose of changing its registerer office or registerea agent, or both, in the State of Floriga. | am familiar with, and accept
i*_1he obligations of registereo agent

SIGNATURE
. Signature, typed or proted name of regraered Ageat and tiie f appheabie. (NOTE: Ragrstered Apent signature requred when renstatng DATE
i
FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 3 oetete e [ change ] Addition
HAME KEMP, CHARLES L NAME
STREET ADDRESS | 8119 KEMP RD STREET ADDRESS
Ciy-st-ae LAUREL HILL, FL 32567 CiTy-S7-2P
HILE VP ™ Delete TITLE [ crange  [J Acdition
NAME KEMP, CHARLES W NAMC
STREETADDRESS | 8119 B KEMP RD STREET ADORESS
CITY.S1-2P LAUREL HILL, FL 32567 Ciry-s1-29
TTLE VP 5 Delete ML [ Change [ Addition
NAME HEISLER, JIMBO NAME
STREETADDRESS | 4643 GRIMES RD. STREET ADDRESS
CiTY-SF. 79 LAUREL HILE, FL 32567 CiTy-ST-ZP
e [ oeere TME D change  [J Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-T-2P CITY-ST- 2P
TLE O pelete TITLE O change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P (ITY-5T-2P
THLE [ Detete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1- 7P

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. [ further certify that the information
indicated on ihis report of 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 cotparation or the receiv empowered 10 execule this repart as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachme
SIGNATURE: 2-24 - ame.




