FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
' ANNUAL REPORT Secretary of State

DOCUMENT # P05000125194 01-23-2006 90037 006 ***150.00
1. Enlity Name
S.E.W. INVESTMENTS, INC.
Principal Place of Businass Maiting Address b U “U 4 5 3 5 .
1607 WEST GARDEN STREET 1601 WEST GARDEN STREET K
PENSACOLA, FL 32501 PENSACOLA, FL 32501
e v IRV ER A
Suile, AL #, elc. Suite, Apt. #. elc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number ) Applied For
AN~ 3404 1 Not Applicable
Zip Country Zip Gountey 8. Cenificate of Status Desired (] ?ggg Additional
§. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
WILSON, ERNET W

1601 WEST GARDEN STREET Streat Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501

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 amiliar with, and accept
the cbligations of registered agent.

SIGNATURE.
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Reguwiered Agent signature tequirect when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be A

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees S
10. OFFICERS AND DIRECTORS i1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DpP {1 Detete THLE [J Change  [J Addition
NAME JOHNSON, SANFORD E JR NAME
STREET ADDRESS | 671 HWY 97 STREET ADDRESS
CITY-ST-2IP CANTONMENT, FL 32533 CITY-53-7P
TITLE Ds 1 Delete TITLE O change [ Addition
NAME WILSON, ERNEST W NAME
STREET ADDRESS | 7616 KIPLING STREET STREET ADDRESS
CITY-ST-2P PENESACOLA, FL 32514 CATY-ST-7IP
TImLE O elete TE [J Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST- Zip CITY-51-27
e [ pelete TILE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-SP-2P
TmE O pelste TITLE I Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE O Detete TITLE {Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS 3
CITY-S1- 2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the informatian
indicated on this report or supplemental rapori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an agdra®s, wiph all other lika empoweraed

SIGNATUR Evnest aaslson liglpe Iso— LRF W2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datwe Daytame Phone ¥




