FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 552264 A 04-16-2007 90333 025 ***150.00

1. Entity Name

SOUTHEAST GENETICS, INC.

Principal Place of Business Mailing Address QUUU Yrev
135 MONTLET OAKS-BtvD 135 HUNTLEY QAKS BLVD o ‘
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852

Tt e vuremoneo | IMIIIHTI

)/

Suite. Apt. #, elc. Suite. Apt. ¥, ete. 04122007  ChgP CR2E034 (12/06)

. City & Stat ; . Cil Stat — . FEI Number Applied For
/\A’thpf acliD i F - Aft‘y” 76%:-2 p / aciD +C ) 5‘:)[\]1 7899438 N:tp A?Jpli:able

Zip auntry

3 a ?6’ 9\ G HL}QUDS 32 % gs—g\ f_oz:g_ H‘LH'L)DS 5, Certificate of Status Desired 0 ?eaalzesq :itdred‘:lionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
J. MICHAEL SWAINE
245 5. COMMERCE AVE. Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870

Gity FL l Zip Cade

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 tamiliar with, and accept
the obfigations of registered agent.

SIGNATURE
Signaiura, typed or printed name of regisiered agent and title if applicable. (NCTE: Registared Agant Signature required when rainsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I Delete TITLE Dthange [ Addilion
NAME MATHEIS, NAME 7Y) Ql)
STREET ADDAESS { 103 LIME RD NW STREET ADDRESS / © ’2 UA'IJOM 9 g,
omv-st-2¢ | LAKE PLACID, FL 33852 CRY-ST-IP Agte, FlociO ,FL- 331 A
TITLE 87 [ Detete TITLE O a9 eD Mange ] Addition
NAME MATHEIS, PAMELA NAME / g UN /\"Cm
STREET ADDRESS | 103 LIME RD NW STREET ADDRESS : p
CTr-ST-ZP | LAKE PLACID, FL 33852 e L AR Hloed 0, FC 3335 A
T 7 vetene Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TIE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CY-ST-2P ' CITY-S7-2P
TITLE 3 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IF CITY-ST-21F
TITLE [ Deleie TITLE [JcChange  [J Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or$upglemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the receiybr or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmert with an address, wW?oWd )
SIGNATURE: - AN ”m’/ (-0 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR

Daytima Phore #




