2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # Fo8000003b52

1. Ently Mame

THE FINANCIAL GROUP SOUTHEAST INC.

May 22, 2006 08:00 AM
ecretary of State

Principal Place oiéusmess
100 METROPOLITAN PARK DR.

101
LIVERFOOL NY 13088

Mailing Address

;g? METROPOLITAN FARK DR.
LVERPOOL NY 13088

TR

2. Prncipal Place of Busmess 3. Maifing Adoress

- Suite, Apt. #, elc.

Suite. Api. #, stc. st MOORE CR2ETG34 {10/051
Ciy & Siate Ciy & State 4. tE1 Number o T T T appied Fa
16-1494867 EE‘,@.‘, Appic.
T Country Zip T ] counwy . .  $8.75 Adcitionat
B. Cerliicate of Status Desired I Fee Required
6. Name and Address of Current Registerad Agent | 7. Name and Address of New Registersd Agent .
Name

NICOLLL, RONALD
632 SNUG HARBOR DR,

Sureel Address (P.O. Box Number is Nol Accepiabie)

D-12
BOYNTON BEACH FL 33435

FL I Zip Catle

he ochgations of registered agent.

SIGNATURE

8. The above named enbly submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famivar with, and ac<.

Tignatufe, Iyjed ol praion D of renmsietng 2080l Ao VET ) appheahie

NUTE  REpIsStored Agedl BQeaturg fequrted when rensian.dg)

DATE

FILE NOW!l! FEE IS $15000 .
After May 1, 2006 Fee Wil B $650.00,
Make Check Payabie to Flortda Department of State

9. Glection Campagn Financing  $5.00 way
TrustFund Contnbutton £ Added Yo Fes

5. CFFICERS AND DIRECTORS 11, _ ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
nhe PD 1 Dot e O cChange  OQac:
HAME NICOLLS, RONALD BAME
STREET AGORLSS [ 1358 SUNHARBOR ORIVE SIREET ADGRISS
LITY-$7-21P LIVERPOOL MY 13098 Lme-51- 2@

e s 7 pescie T BOUOODS655393  Oichme e
N SIRACUSA, JOSEPH - e 05722/ U6-80003-004  150. 00

STRELT ADDBESS | 2001 JAMES STREET SIREET ADGRESS

oY -5 I SYRACUSE NY 13208 - oY -51- 4w

e - 3 Petots HILE D ohange  [OQrs
NAKE NANK

STRELT AGRRLSS STRLE! ADORLSS

&y-51-2r Y- Si- 29

THE 3 pesste e O Change T3 4-
NAML TAME

STRTET ADDALI S5 STRETT ADGRESS

CITY-5§-2IP iTY-51. 29

e B3 perete e Denmge  TTa

NAME IAME

SIREET ABDRESS STRELT ADDRESS

G- sT-2if CITY-G3- P

et O Detete T T Change it
HAME NAME

STRELT ADBRESS SIBLLT ADDRLSY

CITy-st-2Ip GiTY- 8- 2P

12. { hereby certiy shat the informatien supphied wilh s fing dees rot quai
inclicated an this report or supplemental re; true and accurate and
of the corporanon ar the receiver ar iy o
i changed, or on an allachimen

SIGNATURE:
»

L

’:ﬂ Clions coniained in Section 119, Florkda Salkaes., | fwither cenify that the informath
grse shall have the same legai oflect as if made under oath, that | am an efficer or dired”
red @y Chapter 607, Flori

3 Statutes, and thal my name appears i Block 10 o Block

:’:%/d& BTGk gy

Rrde i mEITEWE BT TYRET DR TR

T i yond s P rasd B



