CRLY S
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 A

DOCUMENT # 142098

1. Enlity Name
SOUTH END IMPROVEMENT GROUP, INC.

Principal Place of Business Mailing Adoress
16447 SE FEDERAL HWY PO BOX 909
HOBE SOUND, FL 33455 S HOBE SOUND, FL 33475 LS

R D D

04122007 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
59-0579617 Not Applicable
, Cersficate of ! $8.75 additionat
5, Cerndcate of Status Desired O Foo Required

6. Name and Addrass of Current Registerad Agent

BULLEN, GEORGE H
414 SOUTH BEACH RCAD
HOBE SOUND, FL 33455

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both. n the State of Floriga | am familiar with. anc accept
the chligations of registered agent. -

SIGNATURE

» Sipnanre. tyned or prnted name of regestered agent and the if appicabie. [NOTE: Raqisterad Agent signahare requred when renstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign F‘inancing $5.00 may Be } _
After May 1, 2007 Fee will be $550.00 Trust Fung Contnbution. O Addedto Fees tnooo7a5151
O es07 14—
10. OFFICERS AND DIRECTORS I R N a1
TNE PD
NAME BULLEN, GEORGE H

STREET ADDRESS | 414 SOUTH BEACH ROAD
CTY-ST-2IP HOBE SOUND, FL 33455

WILE T/D

NAME MOORE, WILLIAM H
STREETADDRESS | 426 S. BEACH RD.
CITY-5T-2P HOBE SOUND, FL 33455

TITLE D
NAME CATHCART, CCRLENE H

STHEET ADDRES 8. BE _ IR N B
v e | HOBE SOUND, FL. 33455 .- - DONOTWRITE

NAME
STREET ADDRESS
Ciy-s1-zip

. NTHSSPACE

TTLE

NAME

STREET ADDAFSS
Cy-sT-2P

TITLE

NAME

STREET ADORESS .
CITY-8T-21P e

12. | nereby cerify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statules. 1 further certify that the information
indicated on this report or supplementaligpor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparalion or the recever ed 10 exed Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmen
SIGNATURE: ’71,/.2(, ,/o 7 gﬁé‘fﬁ-’mg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Geceqe H. BULLEN

Secretary of State



