\

A,
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2008 08:00 Al
DOCUMENT # F39788 R Secretary of State

1. Entity Name
SOUTHEASTERN WOOQDS, INC.

Principal Place of Business Mailing Address
1074 NORTHUS. 1 1074 NORTH US. 1
(RMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

DONOT WRITE INTHISSPACE 4. FEI Number Appiied For

=1 | AT AR I

04042008 No Chg-P CR2E034 (11/05)

59-2118243 Not Applicable

. " : $8.75 Additional
. ; 5. Cerlificate of Status Dasired O Foo Roquirad

8. Nama and Address of Current Registered Agent

0

N ~  DONOTWRITE .

ORMOND BEACH, FL. 32174 L e eDACE
.. INTHISSPACE. "=

% . NETN n

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

cIry-§1-np ORMOND BEACH, FL 0,

Signatura, typed or printed neme &f ragistersd agert and tte f applicable. {NOTE: Ragistarad Agent signature raquired whan reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
IVl I Tl e

10. OFFICERS AND DIRECTORS [ R e e ANl
TMLE ST ‘ R S e T e BATE
HAME MEYER, GEORGIA L ) . e e T
STAEET ADDRESS | 3310 STATE RD. 40 Y . UL TR
£my-5-2¢ | ORMOND BEACH, FL 0, S T T
TILE PD ' : T ‘
HAME MEYER, JAMES E. _ B ) L T
STREET ADDRESS | 3310 STATE RD. 40 o - B S

[

e
NAME

-~ DONOTWRITE . =

P

7

NAME
STREET ADDRESS . . , ) ;
CIrY-ST-2p ( . L e T e

"+ INTHISSPACE ' .

TME
NAME

STREET ADIRESS , ) ‘ ,
CTY-ST-2P L . ) o PR

TITLE
NAME _
STREET ADDRESS E
CITY-ST-2P :

»

3

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an addrgss, with all otheyampowered.

SIGNATURE:. ga Zﬂ%u @ar?/i Mgwr 4- 7—£f T A FO-F8 Y2

SIGNATUREFAND TYPED OR PRINTED NAME OF SIGNING OFFISER OR DIRECTOR Daytima Phons




