2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _, Feb 05, 2007 8:00 am

DOCUMENT # F06000000816 i
bt Secretary of State
SOUTHEAST GEORGIA SALES COMPANY 02-05-2007 90095 025 ***150.00
Frincipal Place of Busincss Mailing Addross
208 BAY ST. P.O. BOX 362
R R H"'r“ HH ||“| IW ||m||m IIM“’“ ||N Ilm ‘lm an |m||‘ H ‘ll’
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suite, Apt. #, ofc. 1st MOORE CR2E034 (10/06)
City & Slale City & Slate 4, FEI Numbor Applied For
58-1075707 Not Applicable
Zie Country zp Country §. Ceortilicate of Status Desired 1 ?g‘gesq:?:;““na]
6. Name and Address ot Current Registered Agent 7. Name and Adtress of New Registered Agent
Name
LEWIS, PATRICIA
2941 FORREST CIRCLE Slreet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
oy City FL [ ZrCose

8. The above namod onlily submuls this statement lor the purpose ol changing ils regisiered oflice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
Llho obligalions oigb'gistcrcd agent.

o

SIGNATURE
Sgnature, yped of prnlea narte o regisizred agant snd dlie r nppheable (NOTE Remsieree Agenil sgnawsre requuad when reinsiatirg} DATE
FILE NQW"! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees
Make Check Fayable to Florida Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
I PC 7 Delete Hn [ change [ Addilion
NAMI LEWIS, MICHAEL L . g NAME
1E¥E & },ﬁ

st ancaess | 167 N THOMAS gTaF a4 SIRCET ADDRF$S
ciy o1 ap | BAXLEY GA 31513 EHY S AP
i Ve O pelele 14t O Change T Addition i
NAME LEWIS, JEAN W . 6/ NAMI
siper] anppiss | 167 N. THOMAS ST 72 ¢ ¥ Cons ; s ) SIRIT | ADDRE S5
CIy-S1-2IP BAXLEY GA 31517 CIY-S1 0P
11 [ polete 1 [ change (] Addition
NAMI NAMI
SIREL T ADDRESS SINL T ABDRESS
Ciy si-71p CIIY 81 21
il [ Gelete flliE [ change [ Addition
NAME NAME
S L ADDRESS SINET ATDI 58
LIy 87 ity 81 ap
1% [ pelete e CJchange [ Acdilion
NARI NARI
SIFEH | ADDRESS SIREF] ADDRLSS
CIY $1-71P Y 81 oA
i ] pelete lE [J change [ Addilion
NAMI HAMI
SIREI'] ADDRISS SIRI T ADDRE S
CITY-Si-2IP Iy st 2P

12. | hereby cerlify thal the information supplicd with this filing does not qualify for tho exemptions contained in Section 119, Florida Statutes. | further cortify that the information
indicaled on this report or supplemental repart is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an oificer or direclor
of the corporalion or the receiver or lrustece ompowered to axecule Lhis report as required by Chapter 607, Florida Statules; and that my name appoars in Block 10 or Block 11
if changed, or on an allachmoenl with an addrass, with alt other like empowered.

BGNATUHE: T T L Kew's  Sw ol /2807  Fo- 367567

SIKENATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Faone K




