" 7~2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 488357 Jan 22, 2008 08:00 AM
Secretary of State

1. Entity Name
SOUTHEASTERN MANAGEMENT CENTER, INC.

Principal Place of Business Mailing Address
125 C TRADE STREET 125 C TRADE STREET
LEXINGTON, KY 40511  US LEXINGTON, KY 40511  US

0

01142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Rodisd For

59-1633473 Not Applicable
5, Ceriificate of Status Desired [ ,?ﬂfq aﬂﬁm'

8. Name and Address of Current Reglstered Agent

5279 VINELAND ROAD | DO NOT WRITE
ORLANDO, FL 32819 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
" " Signatura, typed or priotad nams of registered agent 8nd Hile i So0NCEDI. {NOTE: Registerad Agen! Si0naiuns ncusnsd whon reinetabog) DATE
FILE NOWIlIl FEE IS $150.00 - 9. Election Campaign Financing . $5.00 May Be
: After May 1, 2008 Foe will be $550.00 ~ Trust Fund Contribution. X a Added to Feas
10, OFFICERS AND DIRECTORS I | e
me "~ | P
NAME KIRKPATRICK, ROBERT R

STREET ADDRESS. | 5702 KIRKPATRICK WAY
CITy-ST-2P INDIANAPOLIS, IN 45220

TNLE T

NAME HICKERSON, PATRICIA

STREET ADDRESS | 5702 KIRKPATRICK WAY HOO0TA0SES

orv-si-2p § INDIANAPOLIS, IN 46220 M A2308-50031-0153 150,00
TITLE S

NAME BEATTY, DEBORAH L

STREET ADDRESS | §703 KIRKPATRICK WAY
CITY-S55-2IP INDIANAPOLIS, IN 46220 DO NOT WRlTE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CIFY-51-2IP

THLE
NAME R A
STREET ADORESS )

Ciry-51-2 ’ R T 1

12. .} hereby.certity that the information supplied with this fi!'rrrE does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repon or supplamental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter, 607, Figrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh al] other like empowered. {_
- F-225 333 /
YV I48r TR 4 g ]

SIGNATURE: TS WA O SIGNG OFFiGER OR DRECTOR




