FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 552264
1. Entity Name 01-30-2006 90060 033 ***150.00
SOUTHEAST GENETICS, INC.
Principal Plece of Business Mailing Address v vvas
135 HUNTLEY QAKS BLVD 135 HUNTLEY QAKS BLVD
LAKE PLACID, FL 33852 {AKE PLACID, FL. 33852 .
O Ol R e
2. Principal Place of Business 3. Mailing Address th B il i i || |
Suite, Apt. #, elc. Suite. Apt. #. efc. 01122006 Chg-P - CRZE34 {11/05)
City & State City & State 4. FEI Number Applied For
59-1789438 Not Applicable
Zip Country Zip Courdry 5. Certificate of Status Desired [ ?ggimm'
%, Name and Ad of C ot Agent T. Nams and Addross of New Registered Agont

Name

J. MICHAEL SWAINE
245 S. COMMERCE AVE. Street Address (P-O. Box Number i3 Not Acceptable)

SEBRING, FL 33870

Chy FL 1 Zip Coda

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

SIGNATURE :
Sigrisium, lyped or printed nama of regisiensc agent and thie ¥ applcable. (NQOTE: Regisinmd AQent signanse rrqulyad when nrinstating) DATE
FILE NOWIII FEE IS $150.00 9. Eiocion Campaign Financing  $5.00 may 8o
After May 1, 2006 Fee will be $530.00 Trust Fund Contribution. Added to Foes
0. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGADRS IN 11
T P [ Dekte e /03 /\}fh@ Ed, u) M O
NAME MATHEIS, NAME - —
STREET ADORESS | 135 HUNTLEY OAKS BLVD STREET AGURESS W p,a-@d.- St 36%%/9\
CITY-ST- 7P LAKE PLACID, FL 33852 CaY-s1-aP . = P
TImE ST 3 petete e /05 /\Jm&E.)d JI D @ennge [ adiion
NAME MATHEIS, PAMELA NAME }
sTheET ADowEss | 135 HUNTLEY QAKS BLVD smermess | | AKE. PIQGICQ, F 23F5" 2
G-ST.ZP | LAKE PLACID, FL 33852 cy-s7-2P
T 3 betete TmE DOctage [ Asition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiY-Si-21F City-51-2P
TIE £ Derete TmE Clchange [ Actition
NAME NAME
STREEY ADDRESS STREET ADDRESS.
CITY -S1-21P LIFY-S1-2P
e 3 Detee e OJcrange [ Adition
NAME HANE
STREET ADDRESS STREET ADDRESS.
CITY-ST-71P cny-S1-ap
e O Derete TME O nange [ Assition
NAME NAME
STREET AGDRESS STREET ADDRESS
oY -ST-0P Cv-51-0P

12. | hereby certify that'the information supplied with this fillng does not quatify for the exemptions contained In Chapter 119, Forida Stetutes. | further certlfy that the information
i tal repoit is true sccurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director

as required by Chaples 807, Porida Stawtes: and that my name appears in %10391 Ek?}_lﬂc
/ - AA—0lo 207 |

Covtw Chxytimo Phonag #

mnmmmmhr?mwnmmm Dy




