2007 FOR PROFIT CORPORATION
ANNUAL REPORT.(AR) FILED

DOCUMENT # L75824 Apr 30,2007 08:00 Al
1. Enity Nama Secretary of State
SOUTHERN EAGLE REALTY, INC.
Principal Place of Businoss Mailing Address
7501 S INDIAN RIVER DR 7501 SOUTH INBIAN RIVER DRIVE
T A “ll”l” |‘“m' IW ll“l”l”l l’m I’m m I‘I“ I’I”l’l”ll' ” m[
2. Principal Place of Businoss - No P.O, Box # 3. Malling Addross

Suite, Apl. #, otc. Suilo, Apt. #, etc. 1st MOORE CH2E034 (10/05)

City & Stale Cily & Stato 4. FEl Number . Applied For

65-0195031 Not Applicabla
Zip Cauniry . Zip Country 5. Carlificale of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

GRAY, LILLIAN
7501 SOUTH |NDIAN RIVER DR Streot Addross (P.O Box Number is Not Acceplable)
FORT PIERCE FL 34982

City FL Zip Code

]
8. Tho above namod enlity syffmitedhis s ent for the purpose of changing i1s registerod offica or registerod agent, or both. in the S of Floffda. | am lamilar with, and accepl
tho obligations afTedmerAt aggnt.

>,
SIGNATURE
Shralre, yofd Wi name o regll agenriind e l:plvcable (NOTE. Regrsigred Agent synajure requirad whan rainslaing} I I’ l I | 74 TE
- i
Af FIL A dl FEE IS SB opo o 9. Election Campaign Finanging $5.00 may Be

. -After May 1, 2007 Fe? will 550.0 TrustFund Contribution. [  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMILE FD 1 Detate TIE [J Change [ Additien

GRAY, LILLIAN R e

o 1 S INDIAN RIVER DR NW[- 1 UUUUDD?%‘DH};’E
SIRTTANDArss | 7501 S 1IN - STNEET ADDRESS 0515/ 07-20003-020 150, 00
CITY - SI-7IP FORT PIERCE FL 34982 CIFY-ST-7IP et Lo el U PR
VILE ] Delele it CiChange  [J Adeulion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-7iP CIlY-s1-71P
THIE . e e . - - -Ooetwe 0 111 S I R 3 Shanga - [ Addiiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-s[-2iP CITY- S1-ZIP
e O Delete TIE [ change ] Aadition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-SI-ZIP CIlY-SI-2IP
TINE 1 Detete ML [Jchange (] Addition
NAME NAMI.
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TITLE [ Delete TILE [] Change [ Adition
NAME NAME
SIREET ADDALSS STAM'T ADDRISS
CIIY -5T-21P CITY-ST-2IP

12. | horoby cenify that the infermation supplicd wilh this filing does not qualify for the exemptions containad in Section 119, Fiorida Statutes. | furlher certify that the information
indicated on this roport or supplomepial roport is rue and accurate and that my stignature shall have the same legal offect as if made under cath: that | am an officer or director
of tho corporation or the recevor off rusice egempwered to execute this report as requifed by Chapter 607, Flonda Statutes; ang that my na ears in Block 10 or Block 11

il changed, or on an attagh { an add| , with all other like empowercd. L{('L’ {

SIGNATURE: ———

ME OF SIGNING OFFICER OR DIRECTOR



