2008 FOR PROFIT CORPORATION FILED

) ANNUAL REPORT _ Feb 29, 2008 8:00 am

DOCUMENT # 318573 Secretary of State
1. Entity Name
SOUTHEAST BANKING CORPORATION 02-29-2008 90017 034 ***150.00
Principal Place of Business Mailing Address q
585 S. FEDERAL HIGHWAY, SUITE 600 585 S. FEDERAL HIGHWAY, SUITE 600
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 IS
S T S WS JUNED B G AR

Suite, Apt. #, etc. Suite, Apl. #, elc. 02052005 Chg-P CR2EQ34 (12/06})

Cily & State City & Slate 4. FEI Number Apptied For

59-1172753 Nol Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired 3 geae‘gg:if:;“cnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
K, JEFFREY H TRUST

EESC Nb‘f?THEEST-MIZIEIJgR EB%ULEVARD ﬁg’fe (P Q—Bm‘ NU'“b is '\'0\&9\‘::3@%&)"1 -
SUITE 300 <
BOCA RATON, FL 33432 @.0 \TE_ Lzm

“ Poc luimn L[ B,

8. The above named entity submits lhis statement for the purpose of changing its registered office or regislered agent, or both, in lhe Stale of Florida. | am famifiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatwe, Iyped of pnnled name of regisierad agent and utie f applcanle. (NOTE: Registared Agenl signalura raquited whan rensiaiing) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10, QFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES 70 QFFICERS ANO DIRECTORS IN 1%
TTLE PST ?’Delete THLE ) "ee, Of change [ Addition
NAME BECK, JEFFREY H NAME
STREET ADDRESS | 225 NORTHEAST MIZNER BLVD. s somess | IRGS, S Feadenal. ooy §Te (oo
Grysize | BOCA RATON, FL 33432 Ciy-ST-20 ladon. & " 23433
TILE TDT B pelele TITLE ' [J change  [] Addition
NAME BECK, JEFFREY H NAME
STREET ADDRESS | 225 NORTHEAST MIZNER BLVD. STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33432 CITY-ST-2IF
TITLE O pelete TITLE [ change [ Addilion
NAME NAME
STREET AGDRESS .| ~ - - . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
THILE O vetete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE O petete TIiE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7

12. ( hereby cerlify thal the informalion supplied with this filing does nol qualily for the exemplions ¢ontained in Chapter 119, Florida Statutes. ) furlher certity Lhat the information
indicated on this report or supplemental report is true and accurate and thal my s1gnature%'shall have tha sama legal effect as if made under cath; that | am an officer or director
ol ihe corporation or 1he receiver or lrustee empowered o execule Lhis report as required-by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an address, with all other like empowered.,
TRUNTEE  si-

SIGNATURE: bk Y Al ) ctadan JQQQ¢QH H.Aeck 2/_@/08’ 9f'¥f1§5

LK)IRHM#E:: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie 7" Dayiime Phore #




