FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P95000085881 Secretary of State
1. Entity Name 01-08-2007 90236 028 ***158.75
SEM ENTERPRISES, INC.
Principal Place of Business Maifing Address
1502 ALBEMARLE COURT 1502 ALBEMARLE COURT
DUNEDIN, FL 34698 DUNEDIN, FL 34698 B 0" l] 02 4 7
eSS [ W 0 DI R
Suita, Apt. #, etc. Suite, Apl. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
50-3344801 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Dasirad \E $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent

Name
MCGOWAN, SUSAN E.
1502 ALBEMARLE COURT Streel Address (P.Q. Box Number is Not Acceptable)
DUNEDIN, FL 34698

City FL i Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered olfice or registered agent, or both, in the Stale of Fiorida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signahure, typed or printed name of registered agent and tiie d apphcable [NOTE Regsiered Agent signature requited whea renstating) DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
' After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete THLE _ ~~f] Change [ Additicn
KAME - MCGOWAN, SUSAN E NAME Huvan Douche
STREET ADDRESS | 1502 ALBEMARLE COURT STREET ADDRESS
CITY-S1- 2P - DUNEDIN, FL 34698 CITY-ST-ZIP
HITLE PST [ Delele FILE ] Changz  [] Addition
NAME MCGOWAN, SUSAN E NawE SLvYan E. Qpucher
SIREET ADDRESS | 1502 ALBEMARLE COURT STREET ADDRESS
CHY-SI-ZIP DUNEDIN, FL 34698 CIY-SI-4P
TITLE 1 Delele THLE [jChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CllY-§1-2IP
1ILE O betete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1- 2P CITY-Si-2IP
e [ Delate HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2P CITY-ST-2IP
TIILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplameanmal report is true angaccurate and that my signaiure shall have the same tegal eflect as it made under oath: that | am an officer or director
of tha corperalion or the receiver or trustee empowered to execula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an hment with an address, with all oiher like empowered.

SIGNATURE:

QDO\-\IA‘\AA . Dusan E QDU(J’)V ! )‘4)0'7 7377 Ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
Q52 6%-]




