" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 360890

1. Enlity Name

SOUTHEAST MORTGAGE COMPANY

Principal Place of Business Mailing Address

225 NORTHEAST MIZNER BOULEVARD 225 NORTHEAST MIZNER BOULEVARD
SUITE 300 SUITE 300
BOCA RATON, FL 33432 US BOCA RATON, FL 33432

us

SR T B e S Eand Vi VIR

Feb 12,2008 8:00 am
Secretary of State

02-12-2008 90007 041 ***150.00

LT

&. Name and Address of Currant Reglstered Agent

7. Name and Addrass of New Registered Agent

fe. Ap‘ ” 8:3\”‘ . i@ 01282008  Chg-P CR2E034 (12/06)

St City & Sta 4. FEI Number Applied For
MXO(\ |2 JNIOL ‘QQEDY\ @L 59-1290547 Not Applicasre
Zip rcoumry Zip . . $8.75 additional

33 L"Ba \}%, 63\_\,8 a m 5. Certificate of Status Desired O Fee Required

BECK, JEFFREY H

225 NORTHEAST MIZNER BCULEVARD
SUITE 300 .

BOCA RATON, FL 33432

the obligations of registered agent.

City &m MB“ FL Zip Com-

8. The above named entity submits Lhis statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
Signature, lypud o prinled neme ol regiglered agent and Iitie if apphcabla. (NQIE: Ragistered Agent signalure required when rainelating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIR}CTORS IN 11
Tine PSTD O Deiste e I crange 1 Acdiion
NAME BECK, JEFFREY H NAME &n lﬂ.
STREET ADDRESS | 225 NE MIZMNER BLVD. SUITE 300 STREET ADDRESS % Q'E_‘ w
CITY-51-7% BOCA RATON, FL 33432 ¢ITY-§7-2P Qaj‘[)[\i
TITLE [ Delete TITLE D Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP
TINE O Detete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IF
TITLE O elete TLE [ change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE J petete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-ST-7IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP GiTY.ST. 2P

12. | hereby certify thal the informalion suppiied with this liling does nol qualily for the exemplions conlained in Chapler 119, Florida Statutes. | further certify 1hat the informalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as i made under oath; that | am an officer ar director
of the corporation or the receiver or truslee empowered 1o exacule Lhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an anao% with allother like empowered,
SIGNATURE: (P2

2 )q Of Sbi-H$IE3

SIG&}HRE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Toate Dayhms Phone #




