FILED
2007 PO RNNUAL REPORT T Feb 12, 2007 8:00 am

DOCUMENT # 360890 Secretary of State

1. Entity Name = 02-12-2007 90078 028 ***150.00
SOUTHEAST MORTGAGE COMPANY

Principal Place of Business Mailing Address .
225 NORTHEAST MIZNER BOULEVARD 225 NORTHEAST MIZNER BOULEVARD av
SUITE 780 SUITE 780

BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US

e A 7 v og | MWW BRI

-

e, AnL# eic, e o 02012007  Chg-P CR2E034 (12/06)
SNEam [N ACie)

Siate iy & Sta 4, FEI Number Applied For
w& 1 ~R-f imm \ 59-1290547 Not Applicable
, Country Zip Chuntry " : $8.75 Additional
Lm \)% k%m— %& 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name & SQ_’
BECK, JEFFREY H X, bl\ﬂ:&‘-{- N,
225 NORTHEAST MIZNER BOULEVARD ’eﬁg‘ O NUMBEr i Mol Acpegla —_

SUITE 780
BOCA RATON, FL 33432

City M—Q ! FL | Z° C°33’-B?_

8. The above named entity submitd this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE SWM uﬁ)"‘-’ OM . . 2"/1—/8‘7-

nn:e\rﬁarge ot registered agent and une‘ii applicable. {NOTE: Registered Ager! s:ignature reguired when reinstating) DATE
FILE NOWI!l . FEE IS $150.00 9. Election Campaign Elnancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. : OFFICERS AND DIRECTORS 11. { )~ _ARDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TIMLE PSTD - 3 Delete TI7LE Pig{‘\wr{ﬂ \\ . YA Change ] Adation
NAME BECK, JEFFREY H NAME
STREET ADDRESS | 225 NORTHEAST MIZNER BLVD, SUITE 780 sweeraonaess | YA DYE MAZN2 O %\\a SUVE 3o
cT-s-2P | BOCA RATON, FL 33432 oo | BOCa P 33RuaL
TITLE O Delets TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE [ Delete TLE [CChange  [] Addition
MAME NARE
STREET ADDRESS STREET ADCRESS
CITY-ST-2P GITY-ST-2IP
TITLE O Deete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T oelete TITLE [T]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-21P CITY-ST-7IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation 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 on an attachment with an address, with all other like empowered 5’20 [ ___é w

SIGNATURE: A, Pasy . ‘1/5/07 el

#3 TYPED OR PRINTED NAMB OF SIGNING OFFICER OR DIRECTOR ode Daytima Phone #




