2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

~ Mar 13,2006 08:00 AM
DOCUMENT # 632029 S £S
t. Enity Narmg ecretary of dtate
SOUTHEAST REPTILE EXCHANGE, INC.
H;r}nc:pa} Place of Business __Mailing Address
4413 W, ALVA STREET 4413 W. ALVA STREET
o R MR
2. Psncipal Place of Business 3. Maing ACcress
- Suite, Apt. #, etc. Suite, Apt. #, €lc. 15t MOORE CR2EQ34 (14/05)
Cuy & State T City & State 4. FEI Numbes 507384492 Appheg For
- | Not Applicat
l- e Country zp Country 5. Cerlificate of Status Jesired a $8.75 Additionat
Fes Required
6. Name and A&dg‘ess of Current Registered Agent 7. Name and Address of Hew Registered Agest -+
Name
iggg I‘{’J\%SEESFTQQIOHE BLVD. ) Sweet Address (P.O. Box Nurmber is INot Agceptabis}
TAMPA FL 33807
City FL , 7ip Code

8. Th above named enhly subnits s siatemant fof the puipose of changing its cegistered aft:ce of registered agent, or botn, in the Siate of Floriga. | am tamdiac with, and agwsr
the abihgations of registered agent. '

SIGNATURE

SgnaRse, yped Of prailed fame of ragistared agent and viic § apphabh: (NOYE flegistarad Aqam Signalurg ceatrad witen ranrstatmg) ) DATME
- FILE NOWIH FEE 15815000 T
“After May 1, 2008 Fea Wil Be $556.00

8. Clection Campagn Financing $5.00 May
Trusl Fund Comripution. [} Acded to Fees

Stale

Make Gheck Payable to Florjd Department of State |

10. CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 10 OFFICERS AND DISECTORS IN 1)
- , !

e Tpo 3 Belele TILE T Change ] Aéc

HHAE FAUCK, EPH J. : JAME g —m

STREET AGOALSS 42({:‘101‘2(\‘:?:\;!&'# AVENUE ' STAtEL AIGRESS 03 J’!jn (q%{f—y--%ﬁg}%?%ﬁﬂ? 150,

cy-SLIP TAMPA FL GITY- SE- AP e L ) "

ILE sTD O Detene THLE Oerange  Cas

NAME FAUCH, THERESA H. HAME

STREET ADORESS §4201 RIVERVIEW AVENUE STAEET AQDRESS

CITY-51. 2P TAMBA FL CITy-ST-21P

HILE O O nerets THEE Tomnge  CIay

NaME FALICI JOSEPH A - : NAME

STREET WDDRESS 4201 . RIVERVIEW AVE. STRLET ADDRESS

LY-E1-7P TAMPA FL 33807 - . CITY-37- 219

G 73 belete e (3 Change A%

NaME HAME

STREET ADDALSS STREET ADERESS

CITY-ST- 2P CIY-$T-2P

HIE {7 Detete TILE {3 Change EJ o

NAME NAME

STEET ABDRESS SINEET ADDRESS

CITY-ST- 27 CiTy-S3- 07

e CJ peete WILE Clomege  Taae

NAME NAME

STRLLY ADDRESS STREET ADDRESS

GIY-51- &P CITY-§1- 2P

12. | heisby certily Inat he informapon supplied with this tiling does nat quality tor e exemplans conamed n Section 118, Flonda Stetules. | further cactdy that €18 iciorm.ati
inccated on s report or supplemental report is true and accurate and that my signatdre shall have he samse fegal effect as if made under oath, thatl am an oflicer of diree
of the corpesabion or the seceiver o tustes smpowered to executa this reper! as required by Chaptes 607, Florida Statutes; and that my name appears in Biock 10 or Biock
if changed, o5 on ar attagbwnent with an address, witl all aﬁgke empowered

SIGNATURE: _ 2Ene2ic U —~fzeznes 3/8/¢C 85575312

e e L e L e e e m e




