"

.

- 2007 FOR PROFIT CORPORATION F]LED

ANNUAL REPORT

DOCUMENT # P03000126985

1. Entity Name

Secretary of State
SEMMES INCORPORATED .

Pringipal Place of Business

7552 NAVARRE PARKWAY
UNIT 7
NAVARRE, Ft 32566

Mailing Addrass

7552 NAVARRE PARKWAY
UNIT 7
NAVARRE, FL 32566

(L

01132007 ~ + No'Chgp ", S/GR2E034 (11/05)

"May 07, 2007 08:00 AM

DO NOT WRITE IN THIS SPACGE

4. FEI Number Applied For
20-0596540 Nt Appiicable
5. Certiticate of Status Desired [ ?gzi ::r‘:d“b"‘"
8. Namse and Address of Currant Registered Agent

LYNCHARD, R. LANE
8285 NAVARRE PARKWAY DO NOT WRITE
NAVARRE, FL 32566 IN TH ls SPACE
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. . : ‘ 7 .
SIGNATURE (/W‘ Q/r ver J/ Semm at S0 AL ‘-’%/ (- 4
\ Signaare, typed o printod aa of rograterefl agen and Ete if appicable. (NOTE: Rograared AQor signature roquirod whon roinéizbng) o7 DATE

8. Election Campaign Financing $5.00 Moy Bo
LE NO R ey

Aﬂ'ﬂl", .May.!l, %g,FFE.E.lg'?:E: 305050.00 Trust Fund Cantribution. Added to Fees
10, QOFFICERS AND DIRECTORS ]
TIME D .
NAME SEMMES, OLIVER JOHN &I | ;DﬂDij?F;EUSq
STREET ADDRESS | 8127 POMPANO STREET O ,J'sr‘:fl‘l"_njl:""iqﬁ_l 3 1%0. 00 .
CiTY-§1-2P NAVARRE, FL 32568 15725 P-BO032-003 150, 06
TMLE D
NAME SEMMES, JULIANNE POTH R
STREET ADDRESS | 8127 POMPANO STREET T
OT-ST-2P | NAVARRE, FL 32586 '
TE D
NAME SEMMES, OLIVER JOHN IV ’
STREET ADDRESS | 207 JAMES RIVER DRIVE
av-s12r | NEWPORT NEWS, VA 23601 DO NOT WRITE
TILE D
NAME SEMMES REID, MARY KATE IN TH IS S PAC E
STREET ADDRESS | 16 WQODCREST ROAD
CY-5T-219 WESTBOROUGH, MA 30073
TIE D T
NAME SEMMES, PAUL RAPHAEL
STREEY ADDRESS | 7540 NORTH SHORES DRIVE . -
CITY-ST-2IP NAVARRE, FL 32566 ' .

\mLE\. o ) D L “"*-'.-'.' .\}\_ ) - , . ., - _ .
.| wwe | .SEMMES RIGMARDG - _ LT T
" | smeEvABORESS | 106 JULIA CIRCLE: - - ™ - -

CIV-SF-ZP | DAVIDSON, NC 28038 - . - ) ’ .o i
12. | hereby certify that the information supplisd with this filing-dos nat qualify for the examptions contained in Chaglér 119, Florida Statutes. | further cartify that-the information

. indicated on this report er supplamental raport s trbe and accurate and that my signature shall have the same lagal effect es if made under oath; that f am an officer or director

. of the corparation or the receiver or trustea ampowaerad-to exadute this feport as required by Chapter 607, Florida Stajytes; and that my name appears in Block 10 or Block 11 if

ghang?d. oF on an attachment with ap address, with.all otherfike TS Bd. L - S . N e

. ~ o "__ L - v ot . -‘=_ N

SIGNATURE: - /a7 -
P L , ONING OFFICER OR RIRECTOR AT Oai Deytima Phore ¥




