. 2008 FOR PROFIT CORPORATION . _ FILED

ANNUAL REPORT Apr 30,2008 08:00 AM
DOCUMENT # P03000005131 2 Secretary of State

1. Entity Name

SEMANIK DEVELOPMENT, INC.

Principal Place of Business Mailing Address

2120 CORPORATE SQUARE BLVD. 2120 CORPORATE SQUARE BLVD.
SUITE #3 SUITE #3

JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

AR RO AT

04252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

43-1999752 Not Applicable
$8.75 Additional

Foa Required

5. Certificate of Status Desired |

6. Name and Address of Current Registered Agant

SEMANIK, JOHN A

2120 CORPORATE SQUARE BLVD. Do NOT WRITE
SUITE #3 .

JACKSONVILLE, FL 32218 'N THIS SPACE

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

SIGNATURE

Signatura_ typed or prinlad name of registered agent and wile If applicabile {NQTE: Ragisiored AQant 3ignatung requyd wian rainstabmgy DATE
: N UO00n34637
FILE NOWII! FEE IS .00 9. Election Campaign Finanging $5.00 May Be - R M ol -
After May 1, \go’c’ls (1.1 WIT|1I:|5£ 2550.00 Trust Fund Contnbution 00  Addedto Fees 5 23/03-80042-006 150,00
10. QFFICERS AND DIRECTORS —I
e vD
NAME CARPENTER, KATHERINE S

STREET ADDRESS | 2120 CORPORATE SQ BLVD #3
Ciy-st-zip JACKSONVILLE, FL 32216

TITLE >

NAME SEMANIK, JOHN A

STREET ADORESS | 2120 CORPORATE SQ BLVD #3
CITY-§T-2iP JACKSONVILLE, FL 32216

THLE
HAME

o s o DO NOT WRITE

.~ IN THIS SPACE

NAME
STAEET ADDRESS
CITY-31-7IP

TILE

NAME

STREET ADDRESS
Cly-st-2I

THLE

NAME

STREET ADDRESS
CITY-ST-7IP

12. [ hereby certify that the information sypphed with this Iiliné; does nat qualify for the exemptions contained in Chapter 119, Fienda Statutes | further certify that the information
indicated on this report or supplemenial report is irue and accurate angd that my signature shall have the same legal effect as if made under cath; that ' am an offlicer or director
of the corporation or the recgiver or fustee empowered 10 execute IS ryport as required by Chapter 607, Flonda Statutes, and that my name appears in Block 16 or Block 11.4f

changed, or on an aftachmgnt withan address, with all othe) powgred,
S29/p§ () 229-2507
[

SIGNATURE: ot R —

SIGNATURE AND TYPED QR PRI E OF SIGNING OFFIGER OR DIRECTOR




