2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 28, 2008 8:00 am

DOCUMENT # P05000140340 Secretary of State
1. Entity Name ' - 05-28-2008 90014 045 ***150.00
SET EM STRAIGHT INCORPORATED
Principal Place of Business Mailing Address .
3181 APLIN RD 3181 APLINRD 1 by
CRESTVIEW, FL 32539 US CRESTVIEW, FL 32539 US i .
' " ‘ i

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address '

Suite, Apt. #, etc. Suite, AP, 8, etc. 03192008 Chg-P CR2ED034 (12/06)

City & State City & State 4. FEI Number Applied For

20-3621026 Not Applicable
e Country &p Country 5. Centficate of Status Desired [ ?gzesq Additional
8. 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
J : City FL l 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 registered agent.

| SIGNATURE _
. - , typed °f printed name of regisiered agem and tite # applcable. (NOTE: Registerad Agen signalura requrad when rainsiating) DATE
FILE NOWHI ' FEE IS $150.00 8. Elaction Campaign Financing $56.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ' AddedtoFees
[ 10.  OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
| me PT I O petete e N [change [ Addition
NAME FILLER, THOMAS P NAME
STREET ADDRESS | 3181 APLIN RD -STREET ADDRESS
CITY-ST-2P CRESTVIEW, FL 32539 CIvY-ST-2IP
TIILE S [ Delete TME {J Change [ Addition
NAME FILLER, SERENA G NAME
STREES AGDRESS | 3181 APLIN RD STREET ADBRESS
Ty -5T-21° CRESTVIEW, FL 32539 CITY-ST-2IP
TME D ﬁ[kleie TMLE [Jchange [ Addition
NAME TRAFTON, CHRISTOPHER D NAME
STREET ADDRESS | 304 BARACUDA AVE STREET ADDRESS
CITY-ST-2IP FT. WALTON BEACH, FL 32548 Civy-S1-2P
TITLE D ﬁﬂelele TITLE {1 Change ] Addition
NAME SOMERSET, DEVIN NAME
STREET ADDRESS | 3181 APLIN RD STAEET ADDRESS
CITY-ST-2P CRESTVIEW, FL 32539 CITY-ST-ZiP
TITLE [ Delete THLE (] Change  {] AddMen
NAME NAME A
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-ZIP
TITLE [ Detete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE PE s X 429-0F %25 0719

NATURE AND TYPED OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR Daytims Phone #




