t 2068 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 14,2008 08:00 A

DOCUMENT # P29000077996

1. Entity Name
HEMBREE PROPERTIES, INC.

Principal Place of Business Mailing Address
1335 SECOND STREET PO BOX 2007
SARASQTA, FL 34236 SARASOTA, FL 34230

ARG AU

03052008 No Chg-P CR2E034 (11/05}

: Secretary of State

DO NOT WRITE IN THIS SPACE pR==rop. AEpTeaFor

59-3601128 Not Applicable

O $8.75 Additional

5. Cedtificate of Status Cesired N
Fee Required

6. Name and Address of Current Registered Agent

538 SECOND STREET T " DO NOT WRITE -
SARASOTA, FL 34236 IN THIS SPACE

8. The above named entity submits this stalement 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
Signatute, Typad or printec name of registerad agent and tide d applicable. {NQTE: Registarad Agan] gignatura required when reinstating) DATE
. a Financi 297158
&. Election Campaign Financing $5.00 may8e BQDS%G%E y
FILE NOWIII B Y — —|
After May 1? 20'03F|=E°E°':|?|132 g505°_o° Trust Fund Contribution. O Addedto Fees 04725/ D[]jg 018 150. oo

10. QOFFICERS AND DIRECTORS [
TILE D
NAME HEMBREE, JOER

STREET ADDRESS | PO, BOX 2007
CITY-ST-2ZIP SARASOTA, FL 342302007

TITLE

NAME

STREET ADDRESS
CITy-$1-2IP

TITLE
NAME

sz DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
Cry-st-2Ip

TITLE

NAME

STAEET ADDRESS
City-§1-2P

TILE

NAME

STAEET ADDRESS
CIry-S7-21P

12, ! hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that tha information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered to execute 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 attachmant with an address, with all gther iike egnpowered.

ANU TYPED ©R FRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: ___ Y {///gm/ o5’ 94/ 95/ -7 776
74




