. 2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # F39788 X Jun 26, 2006 08:00 AN
1. Enity Namo Ll Secretary of State
SOUTHEASTERN WOODS, INC. % w A
\“\em. »/

Principal Place of Business . Mailing Address
1074 NORTH LS. 1 1074 NORTH U.S. 1
T T Hll”ll “ll HH' ‘l“‘ ‘IIIHlm ’I“ |‘|H |‘|” |’|” |||H |‘|” I’l”ll‘” |||‘
2. Princpal Flace of Business 1. Malling Address

Suite. Apl. #, elc. Suite, Apt. #, elc. tst MOORE CR2E034 (10/05)

Ciy & Slare City & State 4. FEI Nurnher Apphed For

59-2118243 Nel Applicable
2w Country an Country 5. Certificate of Status Dasired a $8.75 Addtional
Fee Required
6. Mamwe and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Natne

TOE;;EIE}' i.]JASME? E. Steel Address (P.O Box Number is Not Accepiable)

ORMOND BEACH FL 32174

Ciy FL Zip Cede

8. Tha above named entity submits this statemeant for the purpase of changing s registered office or registered agent. or bath, in the State of Florida, { am familiar wilh, and accept
the obligalions of registered agent.

SIGNATURE

Signalure, e af ol hartg 61 e sterd agent and Lic F aophe abie . INOTE Registeraad Ageol s nhmiore reqore d whsn foueialing DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

Tty oo

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE ST [T patetr TITLE [0 change [ Adailion
NAME MEYER, GEORGIA NAME i ]ﬂD s :!?El 12

STREET ADDRESS | 3310 STATE RD. 40 STREET ADDRESS DE."'EB,"}I:IE"Bl |:”33 ;f 151— UU
CITY-51-2IP ORMOND BEACH, FL 0 CITY-ST-2IP

TILE PD [ pelete TILE ] Change [ Aduifion
NAME MEYER, JAMES E. NAME ’

STREET ADDRESS 13310 STATE RD. 40 STREET ADDRESS

GrY-81-2¢ |ORMOND BEACH, FL 0 CITy-S7-2P

T 1 petete TITLE [Jchange  [1 Aduddion
NAME NAME

STREET ADDRESS STRLET ADDAESS

CITY-51-7P . CITY -ST-2IP

TITLE O pelete TITLE [ change  [J Addilion
NAME NAME

STREET ADDRAFSS STREET ADDRESS

CIry-st1-21p CIry-51- 2

TLE O pelete TILE [ Change [ Addilion
HAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-7IP CITY-S1- 2P

TLE O Delete TILE [J Change [} Addhrion
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-81-2P . CITY ST-ZP

12. 1 hereby cerify that the informalion supplied wilh this filing does not qualily for the exemptions conlaned in Seclion 119, Florida Statutes. t furiher certify Lhat the irformation
inclicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as f made under oath: thar | am an officer or director
of the corporalion or \he raceiver or trusize empowered 1o exacuta this repart as required by Chapler 607, Flonda Slatutes; and that my nare appears in Block 10 or Block 13

if changed. or on an attachregt wath an a'ddr%v%h all othet Ike empawered. 33@ é 77 ’cF?/SJ
SIGNATURE: 20 -0b 3847708 30

Hat

SIGNATURE ANE TYPED Oft PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Bayime Phong #




