: FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P02000059022 03-12-2007 90374 027 ***150.00

1. Entity Name

C.E.R., INC.

Principal Place of Business Mailing Address .

715 APRICOT AVE. 715 APRICOT AVE. 40034498

SARASOTA, FL 34237 SARASOTA, FL 34237

T TR
Suite, Apt. #, etc. Suite, Apt, #, atc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

90-0037543 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired 0 $8.75 .ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

RUMPH, THOMAS A
71 5 APRICOT AVE. Sireet Address {P.O. Box Number is Not Acceplable)

- SARASOTA, FL 34237

City FL | Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signaturn, typed of printed name ¢f registered agen! and tille it applicable. {NOTE Rogsigren Agent signature requirec when 1ginsiating) DATE
p
FILE NOWIH FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added t¢ Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TILE [ Change [ Addition
NAME RUMPH, THOMAS A NAME
STREET ADDRESS | 715 APRICOT AVE, STREET ADCRESS
CITY-ST- 2P SARASOTA, FL 34237 CITY-ST-2IP
TMLE O Detere InE [3 Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-87-21P CITY-51-21P
THLE [ Dalete TALE [l Change [ Acoition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iF CITY-57-21P
TITLE [ detee TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-57-21P
TILE 1 Delete TILE O Change 1] Addition
NAME NAME
STREET ADURESS STREET AUDRESS
CITY-S7-2IP CITY-5T-21P
TITLE O pelete 1ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-8T- 2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions conained in Chapter 139, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bloch 16 or Block 11 if

changed, or on an aitachment W\n Address, with all other like empowered.
SIGNATURE: W ya Tomas Ml Romal B0 O 7/ 9y 23-9709

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN OFFICER OR DIRECTOR Bayuma Phare #




