.

- FILED

2007 FOR PROFIT CORPORATI‘ON Apl‘ 23,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P03000126729

1. Entity Name
SEM CO BEST SITEINC

Principal Place of Business Maiing Address
2677 E. STATE ROAD 46 PO BOX 67

GENEVA FL 32732 US GENEVA, FL 32732 US

T

04102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |
' 20-0364873 Not Applicable

O $8.75 Additronal
Fee Required

5. Certificate of Stalus Desired

2677E STATE ROAD 46 | - DO NOT WRITE
GENEVA, FL 32732 IN THIS SPACE

6. Name and Address of Current Reglstared Agant

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

SIGNATURE
Signatiea, typed or ponted nama of registered agenl and hise if apphcabie, {NOTE. Regrsterad Agenl signaturs requirad when renstatng) DATE
) . ) STe IR —1-3-1,:{—“:{
9, Elaction Campaign Financing $5.00 May B o0 (i
FILE NOWI!! FEE IS $150.00 Y ' s -
After May 1, 2007 Fee wlfl be $550.00 Trust Fund Contribution, In| Added to Fees DS.-’ 04.-"'|3?“'BIJUBB—LI 1 5 ISD . !}U
10. OFFICERS AND DIRECTORS ﬁ
TILE P
NAME CAUBBLE, DAVID A

STREET ADDRESS | 2677 E. STATE RQAD 46
CITY-S1-2IP GENEVA, FLL 32732

TILE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE
NAME

vt DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GiTY-ST-2IP

TIMLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TILE _
NAME .
STREET ADDRESS
CIry-$r-z2p

12. | hereby certify that tha information supplied with this !ilfné; doss not qualify for the axemptions contained in Chaptar 119. Florida Statules. | furthercertily that tha information
indicaléd on this raport or supplemental report is trua and accurate and that my signature shall hava the same legal efiect as if made under oathy; that | am an officer or director /|
of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an ent with an addrass. wih all other like empowered.

+

SIGNATURE: QQOuQ.ﬂL— DAUzD 4 CAuBK E oH~%-07

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGKING OFFICER OR DIRECTOR N Dare Daytms Prons 4

Secretary of State




