2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 204783

1. Entity Name

SOUTHEAST POWER SYSTEMS OF ORLANDOQ, INC.

Principai Place of 8usiness

4220 NORTH ORANGE BLOSSOM TRAIL

ORLANDO, FL 32804

Malling Address

4220 NORTH ORANGE BLOSSOM TRAIL

ORLANDO, FL 32804

2. Principal Piace of Busingss - No P.O. Box #

3. Mailing Address

Suile, Apt. #, slc.

Suite, Apt. #, efc.

FILED

Feb 01, 2007 8:00 am

Secretary of State

02-01-2007 90019 011 ***150.00

NDCRAR MV BRERARAD P

01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-0814095 Not Applicable
Zi Zi it
® Country P Couniry 8. Ceriticate of Status Desired (] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent
Nen e
FOLMAR, THOMAS T.

4220 NORTH ORANGE BLOSSOM TRAIL
ORLANDQ, FL 32804

Sireet Address (P.O. Box Number is Not Accentable)

City

FL 1 Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Fiorida. | am familiar with, and accent

the obligations of registered agent.
9 g g

SIGNATURE

Sigrawre. ypec of prntod rama cf registersu agen: and 4ile 0 applcatie.

{NOTE" Registered AGen! IGralure (GaLITec wher renstaing) 2aTE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS IS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
I

TE D Delete é—— \ s L @RS [ Change [ Addsion

HAME FOLMAR, THOMAS T. =R

SISEET ADDRESS | 4220 N ORANGE BLOSSOM TRAIL MR TNLEY

orestze | ORLANDO, FL 32804 TOELETION LAST

TLE STD O pelete [ Change [T Addition

A SMITH, PHYLLIS L YE ™R,

SREET A0DAESS | 2037 ROBERTS PT DR. LS

CIY-87 2P WINDERMERE, FL 34786 /\%ﬁsz \ -

Lk P O pelete - — [IcChange ] Adaiiion

HAME WATSON, GECRGE G. NAME

STREE] ADDAESS | 806 S SUMMERLIN AVENUE STREET ADGRESS

GIY-$7-2tP ORLANDQ, FL CITy-8T-2IP

ITLE D 3 oslste TILE [ change [ Addition

NAME HEARD, NEAL A HAME

STREET ADLRESS [ 9133 PALM TREE DR STREET ADDRESS

CIY-§i-2IP WINDERMERE, FL 34786 Y- sT-2IP

TTLE [F pelete TITLE [ change [ Adgiiton

HAME . NAME

STHEEY ADDRESS STREET ADDRESS

CITY-S7-2P CITY-S1-2F

TILE O oelete TiLE (O Change [ Adaition

1AM NAME

STHEET ADDHESS STREET ADDRESS

CIY-5T-2P CTY-ST-2IP

12. | hereby cenify that the informaton sunplied with thig filin

does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplentental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or drector
of the corporation or the receiver or trustee empowered 1o execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11
changed, or on an allachrnent with an address, with ail other like ermpowered.,

SIGNATURE: ; @g & Phyllis L, Smith 1/25/07 407-293-7971
SIGNATUY D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Cayvme Prono ¥

P |




