FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgleNl;Jm':nENT # POSOOO‘I 40340 05-03-2007 920040 034 ***150.00
SET EM STRAIGHT INCORPORATED
Principal Place of Business Mailing Address
h Qua
3181 APLIN RD PO BOX 305 Q“ 1“ “
CRESTVIEW, FL 32539 IS MARY ESTHER, FL 32569 US - . - - "
PR oo [ P LT
3181 Apln K.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
Crestvec) , FL. 20-3621026 Not Apphcabie
Zip Country ;pz 539 52327 vosa, 5. Certificate of Status Desired O ?gﬁgimmnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENNINGER, YVONNE G
4369 INDIANA'CIR Street Address (P.O. Box Number is Not Acceptable)
PACE, FL 32571
. *i . City FL Zip Code

8. The abave namgdentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
the obligations dtregistered agent.

SIGNATURE
alute, yped o printed name of registered agent and lille it apphicable. (NOTE: Registered Ageni sgnalurg required when resiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnanclng $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT - 5 1 oelete TIE [JChange [ Addition
NAME FILLER, THOMAS P NAME
STREET ADDRESS | 3181 APLIN RD STREET ADDRESS
CITY-ST-2IP CRESTVIEW, FL 32539 CITY-ST-2IP
TMLE S 1 Delee TILE [J Change [ Addilion
NAME FILLER, SERENA G NAME
STREET ADDRESS | 3181 APLIN RD STREET ADDRESS
CITY-ST-7IP CRESTVIEW, FL 32539 Ciry-s1-29
TIMLE v K{)eqege TITLE [ Change [ Addition
NAME CARROLL, CHRIS L NAME
STREET ACDAESS | 3181 APLIN RD STREET ADDRESS
CITY-ST-2IP CRESTVIEW, FL 32539 CiTY-ST-2P
TITLE v gnmgte TILE O Change [ Addilion
NAME CARROLL, TONY R NAME
STREET ADDRESS | 3181 APLIN RD STREET ADDRESS
CITY-ST-2IP CRESTVIEW, FL 32539 CITY-§7-2P
me D 'ﬁ’\omete TME {O Change ] Addition
NAME TRAFTON, CHRISTOPHER D NAME
STREET ADDRESS | 304 BARACUDA AVE STREET ADDRESS
CITY-5T-Z1P FT. WALTON BEACH, FL 32548 CITY-ST-21P
THLE D Roemte TILE O chage [ Addition
NAME SOMERSET, DEVIN NAME
STREET ADORESS | 3181 APLIN RD STREET ADORESS
CITY-51-2P CRESTVIEW, FL 32539 CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block, 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered. W

SIGNATURE: ﬂ "Bl Seoretary Y- 29-97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER O DIRECTOR Daia Daytime Phone #




