FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #F42744 02-09-2007 90022 007 ***150.00
1. Entity Name
PM SOUTHEAST, INC.
Principal Place of Business Mailing Address q U U .l ‘ bud4
1689-B MAHAN CENTER BLVD 1689-B MAHAN CENTER BLVD ST
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 ’
PR o[ U EAR R TR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

59-2116616 Nat Applicable
Zip Country Zip Country . . $8.75 additional
5, Certificate of Status Desired O Fe Requa’rac; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

KOEPPEL, SCOTTR - -
1689-B MAHAN CENTER BLVD. . Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL ’ Zip Code

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

SIGNATURE
SHgnaiue. TyDed Or prvtied ndrte o regisierdd agent ang e f appricante (NOTE: Regiaterac AGan: signatre eacired when remstatng) DATE
FILE NOW!!t FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribyution. O Acded to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ Change  [J Additien
NAME KOEPPEL, SCOTTR. NAME
STREET ADBRESS | 16898 MAHAN CENTER BLVD STREET ADDAESS
Cry-57-2P TALLAHASSEE, FL CIrY-S7-ZP
TITLE 1 belete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 CITY-51-2IF
TILE [ Delete TiTLE (D Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LmY-81-2P CITY-S1-2F
TILE 7 Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-20
T7LE 7] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREZT ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my sigeature 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 empowerad to execute this report 3 ired by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment wi ddregg, with all oth
M//) 4
7 - D

Data

SIGNATURE AND TYPEI NAME OF SIGNING OFFICER OR DIRECTOR Dayvmna Phone #




