2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000048756 A

1. Entity Name | o
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SEBREE, INC, . - .~ o
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Principal Plage of Business ,

3816 W LINEBAUGH AVE STE. 114
TAMPA, FL 33624 us TAMPA, FL 33624 us

Maliung Address

3816 W LINEBALGH AVE. STE. 114
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FILED
Apr 28,2008 08:00 AM
Secretary of State
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04252008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3252709 Not Applicable

5. Certificate of Status Desired

D sa 75 Additional

Fae Reqmred

6. Name and Address of 0urrnnl Roglltond Agant

SEBREE, BILLW
3816 W LINEBAUGH AVE., STE 114
TAMPA, FL 33524

:.;IN,, HIS

'y slxr ,,u Wy ~‘ei e

K
m Tyt
8

8. The above named entity submits this statement for tha purpose of changing iis registered office or raglstarad agnnt or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Sqgralure. typed or prinled neme of sapislerad agant and tile «f spplicat's. (NOTE. Registeind Agent bigralute requlred when rainsiating) DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2008 Fee will be $550.00 Trust Furd Contribution.

9. Election Campaign Financing

$500 May Ba . UUQQDGQ:‘BDBE
Added to Feas 05/21,/08-30056-002 150,00

10. QFFICERS AND DIRECTORS !

TITLE D i

NAME SEBREE, BILL W
STREET ADDRESS | 3901 WILLOW TREE DR
CITY-S1-21P TAMPA, FL 33624

TITE ST

NAME SEBREE, SUSAN

STREET ADDRESS | 3901 WILLOW TREE PLACE
CiTY-51-2IP TAMPA, FL 33624

TILE

NAME

STREET ADDRESS
LITY. 51- 71

TITLE
NAME
STREET ADDRESS.

CITY-8T-2IP e

TILE o

NAME Iy
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-ZIP
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12. | hersby certify that the information supplied with this filin dg does not qualify for the exempnons contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal affect as if mads under oath; that | am an officer or diractor -
of the corperation or the receiver or trustee empowered 10 executa this raport as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 it

s %s/ai 873256213

indicatad on this report or supplemnental report is true &an

changad, or on an attachment with an address, with all ethar like empowered.

SIGNATURE: _Bi/ . Sesres, Pes

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caybms Phons 4




