FILED

2008 FOR PROFIT CORPORATION Mar 27,2008 8:00 am

ANNUAL REPORT

Secretary of State

(03-27-2008 90030 006 ***150.00

DOCUMENT # F03000004127

1. Enlity Name

SOUTHEAST PUBLISHING CO., INC.

Principal Place of Business Mailing Address
5672 PEACHTREE PKWY 5672 PEACHTREE PKWY
SUITE E SUITE E
NORCROSS, GA 30092 NORCROSS, GA 30092
T T G T -+ I AR OO
1647 WMF Vernon | jod7 it Vernon K
Sulte, Apt, #, elc. Suite, Apt. 4, etc

03132008 Chg-P CRZEQ34 (12/08)

ity & t S . ? 4, FEIN Applied F
Aili oA Ch R > CA 58.1290490 o Foicabie
Zip,

a)a;g DCounEtw 7 /9 3;%3 8 &%b 5. Ceriificate of Status Desired O ?i.;ia;i:;tional

~6.-Name and Address of Curreni Registered Agent'~ - — T T'7. Namie and Address of New Registered Agent

Name

NOVATT, JEFF M ESQ.

821 FIFTH AVENUE SOUTH, SUITE 201 Street Address (.0, Box Number is Not Acceptable)

NAPLES, FL 34102

City FL | Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am fam%har willh, and accept
the obligations of registered agent. ) L
"SIGNATURE &
- Signature, wped or printed name of registered agent and tite if applicable (NOTE: Reg:s!erac! Agent signature regured when rensiating) DATE
' . . . . ) e "= T
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be : R
Aftor.May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [1  AddectoFees

10, - ! OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE DPST [7J deete TLE [ Change [ Additien
NAME FISCHER, ELLIQTT NAME N

STREET ADDRESS | 2538 AVILA LANE - STREET ADDRESS

CilY-§1-2p NAPLES, FL 34105 CIY-$1-21P

TITLE . 3 Delete TITLE [ change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _‘ .. SCITST-28 - T o "
me - |77 e o ) 'Y TE ] [change [ Additian
KAME . WAME

STREETADDRESS |~~~ ° 7 e T B GTREET ADDRESS [ TR e e e e —_—T e T
CITY-ST- 2P CTY-51-2P '

TE 3 Delste THLE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-ZIP

TILE w L 1 Delate AIE - _ [1¢change [T Additien
NAME NAME '

STAEET ADDRESS o | STREETADDRESS

oTy-sTigp” T T T orv-si-ze

e ol S e [ Delete Tine : O charge [ Addition
NAME NSME ‘ , o . [,
STREET-ADDRESS [+ = = < mewes oo 2 orm mmm im0 . STREFT ADDRESS

PR, - By JTake s TR R A e o Bl £
C\TY_—ST,-_Z\P.. ! [ CIY-8T-ZIP

“12. | hereby certify that the infarmation supplied with this filng does not qualily for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is wue and accurate and thasy signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or irustee empaowerad 13 execute thig rt as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf oher like em ered.

SIGNATURE: Ellﬂf'fﬁ}cfs&u vttt e 3~2r-09

SIGMATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR CTOR Davtirre: Phone #




