2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000004310 FILED
1. Eniity Name
SEW-DEE, INC. 2008 APR 29 AM 8: 07
:)ELF{_ i3 Y UF STal
Principal Place of Business Mailing Address TALL A HA Alt
296 OSPREY LANE EAST PO BOX 214 SSEE. FLORIDA
LLOYD, FL 32337 LLOYD, FL 32337-0214
R L AR i
Suite, Apt. #, elc. Suite, Apt. #, etc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
90-0143125 Not Applicable
“ip Couniry Zip Couniry 5. Ceriilicate of Status Desired [ ?fa;i Additonal
8. Name and Address of Cumrent Registered Agent 1. Name and Address of New Registered Agent
Name

HAMILTON, DENESE V

268 OSPREY LANE EAST Street Addrass (P.O. Box Nurnber is Not Acceptable)

LLOYD, FL 32337

City FL I Zip Code

8. 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 registeyed agent. \M\J / /p
SIGNATURE M% ;’ 02?; JDME

SJgnaluYe. w‘i;&d o prinled name of registered agelt and B8 i sophicable. (NOTE: Regislersd AQent Signature required whan ransiating)
FILE NOWlI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ velete TITLE O Change [ Addition
NAME HAMILTON, DENESE V NAME ) '”30'3_ 1 .:-'_‘-:_E- T'l:l '.—..“3 4.;3
STREET ADDRESS | PO BOX 214 STREET ADDRESS (14 4 f"JH“"UIUID"‘DDl 150,00
CITY-ST-2IP LLOYD, FL 32337 CITY-ST-2IP -
TILE ST O vetete TITLE 3 Change 1] Addition
NAME HAMILTON, SEWARD E NAME
STREET ADDRESS | PO BOX 214 STREET ADDRESS
CITY-5T-21P LLOYD, FL 32337 CiTY-ST- 29
TIRLE 0] oeiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-29 CITY-S7-2IP
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-51-2IP
TImLE 3 Gelste TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY- ST 2IP . CiY-51-21p
TILE O Deleie TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

12. | hereby certify that the information supplieg with this filing does net gualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or tha receiver or trustee empowered o eyacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment @¥xh an address, with all o] m\) /
I Date

SIGNATURE: LHoAL

sucﬂ\xfuns AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR

Daylima Phone ¥




