—2007 NOT-FOR-PROFIT CORPORATION FILED —

ANNUAL REPORT (AR} Feb 21,2007 8:00 am

DOCUMENT # 715456 \ Secretary of State
1. Enlity Name b
02-21-2007 90028 042 ****g] 25
SOUTHEASTER, INC.
Principat Place of Business Mailing Address
4841 SAXON DRIVE 4841 SAXON DRIVE
S oo | “"W ’Im ”"‘ Iml l’lll |H‘| |’” mu M“ |’|” I’I” I’l” mml“’ ‘II’
2. Principal Place of Busingss - No PO. Box # 3. Mailing Addross
Suite, Apl. #. elc. Suile, Apl. #, ¢lc 15t MOORE CR2E037 (10/06)
City & Siate Cily & Slale 4. FEI Number Applied For
59-1274519 Not Applicable
ap Country Zip Country 5. Cerlificale of Slatus Desired ] ?i'zgql‘:?ég"“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, .
“(‘\’\ \\Z\ﬂ‘ De\::m Sm_n-\-oé
MURRAY, DOUG Strecl Addrgss (P.O. Bex Numbar is NopAcgeplable)
4841 SAXON DR B Sosn e

NEW SMYRNA BEACH FL 32169

Cnt‘r\m E}"\wfﬂ E- ) FL ZipCC{dc

8, The above namad enlity submils Inis slalement for Ihe purpose ol changing ils registered alfice or rogistered agent, of bolh. in the State of Florida, | am familiar with, and accept

tho obligations of rogistored agent. —_
% iYe &lcs Sarros tuache? .Sh\e\r\ e nl N\

siGNATURE — Y N0 e Y s en D sevenan ey b A/ \aleT
Slanglure, typed o prnled name o rogstered agent and title 8 apphgasle, INGIL Tegsiersa Ager Signatun reqaea when winslalry | / PR
FILE NOW: FEE IS $61.25 8. Election Campaign Firancing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlibution. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS ,CHANGES TO OFFICERS AND DIRECTORS N 10
1 D A Celele 13 D [ Change  [ewudition
NI MALLAMAS, BOB NAME e ¥— Naa ghan
SIKIFIADDRLSS | 2911 N ROCK SPRINGS RD s soess | Gl1e Shake Rooad bie
ol sl-ab | APOPKA FL 32703 o sTar | Donferd =X 3TN
i sD O pelete HHE vPo [J change  fifadition
A VINSON, DIANE HAKE AV Blalocw
SINEE | ADDRESS | 4841 SAXON DRIVE STREE | ADDRESS
Y 8121 NEW SMYRNA BEACH FL 32169 CITY 5171 L
T T T T B T e~ ) i o O change aﬂmnlmn
Ak RICHARDS, PETER NAME o Sonitia
SIRITTADDRESS | 111 JAY DR SINETADDRISS [ LA3T idnmnend Glaeym
Y SLAP | ROCKVILLE MD 20805 an st | Plgrorerts, G Soeon
i o O petele TME o [ Change  [&3#tdilion
HAMI PEELEN, PETTY NAML Boten Ct99\f'\.'2
SIRELAODATSS | 1565 FAKEHRUST DRIVE swenamass | W83 Clhandey Clace
GIY SI7F | WINTER PARK FL 32789 G sIP | \Meadhrow T B4
e D (L Beete I Po [tChange  [] Addiion
e BRAUNWART, GARY NAME Diane. Vinwer
S ADDRLSS | 5985 EMBASSY DR SIRTFTADDRESS | LSk & SxXdacenn W0 L de
env-s1-2¢ | FAIRFIELD OH 45014 an ST | ON\ew Dmgrne Doads Tl D219
it o} 1 Detete TLE Qo [+Thange [ Addition
HAMI LUST, FRED HAME Rty Pce\em .
SIBFLTASS | 130 MOHAWK DR SIILTADDRESS \ 555 L—C\. V\E\’\U_,‘“ﬁ“’ ’Dr‘ Ve
CIv-si-0P | PITTSBURGH PA 15228 orstar Nliaker Chel |, IL- %2189

12. | hercby certify that the information supplied with this filing does not qualify for tho exemplions conlainad in Seclion {18, Florida Statutes. | furthor cerlify thal the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direclor
of the corperation or the receiver or rustee empowered 1o execule this reporl as required by Chaplor 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed. or on an attachment wilh an address, with all other like empowered.

SIGNATURE:




