2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000067150 Feb 02,2007 08:00 AM
1. Entty Namo Secretary of State
HEMBREE BUILDERS, INC.
Frincipal Placo of Business Mailing Addross
320 FAIRWAY DR PO BOX 2572
sgNTA T R “Il”m UI 'l”l l”” ||m "m "m ||”I I”’Hlm “m IW "”m " ’m
v; us
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Shme a3 abova
Suite, Apt. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/66)
City & Stalo Cily & Stale 4. FE: Number R Applied For
59-3395204 Nol Applicable
Zip Country Zie Counlry 5. Corlificalo of Status Daesired d $8.75 Additional
Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Name

HEMBREE, MAXINE

320 FAIRWAY DRIVE Streol Address (P.O Box Numbor is Not Acceptablo)

SANTA ROSA BEACH FL 32459

City FL Zip Code

B. The above named entity submits Lhis stalement for the purpose of changing its registered office or registered agent, or both, in tho State of Florida 1 am farliar with, and accept
tho obligaticns of rogistered agont

SIGNATURE
Signature. typed or prnted name of rog slerad agent and tille © appheatie (NOTE Registered Agenl signalule regusgd when reinsiating) DATE
AﬁeFILE Nowill" FEE IS $150.00 g. Election Campaign Financing $5.00 May Be
rMay 1, 2007 F?P Wi" Be $550.00 Trust Fund Conltribution.  [] Added to Fees
Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il SDT [ peete ML [ Cnange [ Adition
NAME HEMBREE, MAXINE NAME HOOORE:
OnoE18R7

st ot | 458 DUNE BREEZE LANE p— ne i e
sest-7¢ | SANTA ROSA BEACH FL 32458 CIY-SI- 2P A M.
. P 1 Delete me [l change [ Adalion
NAME HEMBREE, WADE NAML
sireeT Appress | 45-B DUNE BREEZE LANE ! SIREET ADDRESS
CHTY- §1-21P SANTA ROSA BEACH FL 32459 CITY-S1. 71
THLE (] Delele fiLE - O Criange [ Aadilion
NAME NAME
STRFCT ADDRF S5 SIRLL | ADDRE S5
CiTY-SI-2IP Ciry-sT1-2IP
TINE [ Delete mr [Jchange  [C] Addition
NAML NAME
SIREET ABDRESS SIREFT ADDRI SS
Y- SL-7IP " CINY-SI- 2P
THLE " O Delese TITE o [CJchange  [J Adaition
NAME i Ty
SIREF] ADDAESS STREET ADDRESS
CIY- S1- 1 CITY-SI- ZiP
T O Delele e [ Change  [] Aaditian
NAME NAME
STREET ADDRESS STREE ] ADDRESS
CHY-51-7IP CITY-81-2IF

12. | hereby cerlify thal the information suppliod with this filing does not qualify for the exemptions contained in Section 119, Flerida Statules. | further certify that the information
indicaled on this report or suppleamental raport is true and accurate and that my signature shall have tho same legal cifect as il made under oath: that | am an officor or giroctor
of the corporalion or the recoivor or trustoe empowered to exocute this report as required by Chapier 607, Flonda Stalules: and that my name appears in Block 10 or Block 11
if changed, or on ar atiachmont with an addrass, with all ¢ther like empowered.

SIGNATURE: (Lode Plowds _ Wa0E fopbree 2./) [on

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Prona ¥




