200

¥OR PROFIT CORPORATION

FILED
Feb 15, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # FO0000002620

1. Entity Name
SQUTHEASTERN EMERGENCY EQUIPMENT CO.,

INC.

02-15-2007 90036 043 ***150.00

Mailing Address
P.0. 80X 1196

Principal Place of Businass

P.0.B0OX 1196
WAKE FOREST, NC 27588

WAKE FOREST, NC 27588

40017204

RSO O GHCRA

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
01092007 Chg-P CR2E034 (12/06)
S7L0 HU.M o WO,
City & State City & State 4. FEI Number Applied Far
YO QV\O\SL} |\\ £ N . 56-1246302 Not Applicabla
Zip i Zip Country - - $8.75 additional
a1 Sq_b a é 5. Certificate of Status Desired [m| Fee Roguired
6. Name and Addross of Current Registered Agent 7. Name and Address of Now Reglsterad Agent
Name ¢ . .
QUINN, LISAM Lisec M. Buinn

1088 FAIRFAX CIR W
BOYNTON BEACH, FL 33436

Street Address (P.O. Box Number is Not Acceptable)

11983 35t Place M.

Y Lo¥ahatdnee

Zip Code

FL 25550

8. The above named antity submits this statement for the purpose of changing Hs registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signatura, yped or printed name of registered agant and title it apphicable.

(NOTE: Registared Agent gignalure required when reinstating)

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Bae

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCT 3 pelete TITLE C(:- O mmnge [ Addition
e PLEASANTS, DONALD NAVE Pleasants, Doral ﬁL .
STREET AOORESS | 4821 PURNELL RD ST ADESS [B 206 Bavyman Fond Vriv &
onv-si-2P__ | WAKE FOREST, NC 27587 orestwe | kg Forest, NC 49569
ME VCs O Delete ILE Ves hange [ Addition
NaME COLLIE, NIKKI P NAvE Mullen N\%{. %
STREET ADDRESS | 1883 FLAT ROCK CHURCH ROAD STREETADERESS 10O vhuibon Roeed
CITY-ST-7P LOUISBURG, NC 27549 anv-st-ze Oy ny  WNC 37 50%
TILE O Detgte TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-St-2P GiTY-ST-209
TIME [ Delete TITLE '} Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITy-51-2p CITy-ST-2ip
TILE [ pelete TITLE [J change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-28P
TILE O Delete TITLE [ ¢hange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
City-8§7-2IP 4. . CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing doag not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
Glate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
te this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report

of the corporation or the recg
changed, or on an attachmg

SIGNATURE:

or sugptemenial report ls( aand

Dayiima Phone #




