200'8 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # 320050 Mar 24, 2008 08:00 A
1. Enlly Nama Secretary of State
SOUTHEAST INVESTMENTS INC OF FLORIDA
Principal Place of Busingss Mailing Acldress
10725 LAKE ALICE COVE 10725 LAKE ALICE COVE
T T Hll}" “Vl”l” ||m Ilm I“” ||H |‘|“ |’|” |’||! |’||’|‘|H |l|ﬂ||‘ ” ’II'
2. Principal Place of Business - No P.O, Box # 3. Mailing Adcrass
Suite, Apt. #, etc, Sulte, &t #, gic. 15t MOORE CR2ZE034 {10/07)
City & State City & State 4. FEi Number Appiied For
59-1210816 Nol Apglicable
Zip Couniry e Ceniry 5. Certficate of Status Desired 0 gg';’gqﬁ?:;"“"a'
§. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?I?‘lFBFSHEI'_gi:IﬁbA AVENUE Sreet Address (P.Q. Box Number is Not Acceptatie)
TAMPA FL 33613

City FL p Code

ate of Florida. 1 am familiar with, and accept

8. The above named aentity submits this statement for the purpose of changing ils registered office ar registered

the abligations of s& mtEred agenl. P .
L ==

7/ fi ”!’ //‘ /,4,

”
,;,J,,_,_, =

' SIGNATURE

(NCTE FAZAIEas AZHrl sint aom Iitnsspmmdik ,.,,m.(———"“

9, Election Campaign Financing $5.00 may Be

After’May 1, 2008 Fee WIII BE-$550 00 Trust Fund Contribution. [ Added to Fees

rpeda

heck

i
OFFICERS AND DiRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

DST O peete TIME L0 OETI ) [ Change [ Aadition

NAME DAVIS, EDNA R NAME S e A
G D08 - B0060-01= 1503, 00

STREET ADDRESS | 10725 LAKE ALICE COVE STREET ADRESS
CITY-51-27 ODESSA FL 33556 CITY-ST-ZIP
mEe DvP 3 Desete THLE [Jchange [ Agdition
NAME BARKER, JANCY HAME
STREET ADDRESS | 10725 LAKE ALICE COVE-A STREFT ADURESS
CITY-ST- 2P QDESSA FL 33558 CITY-3T-21P
qImLE 5 peiate TITLE "] Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-§1-71P
TMLE [ peste NILE [ Change [T Addition
NAME HAWE
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CIFY-51-2F
TLE [ pece me O change [ Acdition
NAME HAML
STREET ADDRLSS STREET ADDBLSS
CITY-ST-2IP CIry-SI-zip
THLE [ oeele TITLE [Jcrarge [ Addition
NEME HEME
STREET AUDRESS STREET ADORESS
CITY-S7-21P CITY-ST 2

12. ! hareby cerbfy thal the information supphied with s filng does not qually for the exemptions contaned in Section 119, Florida Satutas. | furthar cerlify that the informatan
indicated on this report o supplemental rapart is frue and accurate and that my signaiture shall have the same legal eﬁ"ct as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an attachmant wilh an address, with all gther like empowered.

SIGNATURE: ZZ&/ ﬂ-@/ L, Sep)t Fress TS 2IF

SIGMATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Casa Day* o Fhaon ¢




