— ’ FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 23,2007 08:00 AM

DOCUMENT # G32029 Secretary of State

1. Entity Name
SOUTHEAST REPTILE EXCHANGE, INC.

Principal Place of Business Mailing Address
4413 W. ALVA STREET 4413 W, ALVA STREET
TAMPA, Fl. 33614 TAMPA, FL 33614

AN O

01232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Folea o

50-2384462 Not Applicable

" . $8.75 aAdditional
C §. Cenificate of Status Desired O Feo Requirad

6. Na.m‘e and Address of Current H;gllte!ed Ag;m i
5405 N, WESTSHORE BLVD. | 0 DO NOT WRITE
TAMPA, FL 33607 n o IN TH'S SPACE

|
8. The above named antity submits this statement for the purpose of changing its registered ofiice or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept ‘
the obligations of registered agent.

: L A ' . -
SIGNATURE -
IS;gmlule. typod of printed narmé ol regrstered AQent and bila if appkcable (NOTE: Rogistared AQgeni mgnatuie raqurad whon tastamgl DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
' Aftor May 1, 2007 Foe will be $550.00 _Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | i » . . . L
TILE PD o '
NAME FAUCI, JOSEPH J. W . ‘
STREET ADDRESS | 4201 RIVERVIEW AVENUE
Gm.sT-7P | TAMPA, FL L ; : S
TILE STD ' : . L0a000 IC.' k‘t?‘; - V]
e FAUCI, THERESA H. S o 050407 -R0056-003 150, 0F
SIREET ADDRESS | 4201 RIVERVIEW AVENUE
cm-sT-2¢ | TAMPA, FL . o e
TIIE (o] ’ ‘
NAME FAUCI, JOSEFPH A e ’ C T
STREETADDRESS | 4201 N. RIVERVIEW AVE. ' i
crv-sr-ze | TAMPA, FL 33607 e DO NOT . WRITE . '
TIE
NAME . . Cano lN THIS SPACE oo
SIREET ADDRESS ' ‘
CITY-ST-2P . . L
i
TITLE
NAME
STREET ADDRESS !
CITY-S1-2P ’ ’ S = T L L IR
TILE . A co ' |
- c R v - N ' o B (’ i + ' - o st - B - . . ¥ '
NAME D i . . )
SER[[]ADDRESS . . . . - - . . Pr—— - LT e L . . . - . - ‘
Ciry-81-2ip . . ' . RTINS S O . LUt AP T T

indicatad on this report ’ it fo ‘ang’accurate and that my signature shalt have the same legal sflaci as if made under oath; that | am an aificer or director
of the corporation or thdfeceiver or trfigfee ginpowsfag-to execute this report as required by Chapter 607, Florida Statutes; and Jsat my fama appears in Block 10 or Block 11 if
[\mani with al dll other like Bmpowarad.

FES ‘/f—" 7 55%953024

D TYPYD OR PAYNTED NAME OF $IGNINQ OFFICER OR DIRECTOR Dale Daytima Prona #

12. | hereby certilg that the information supgflbd with this )does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
i ..
dr s, will

changed, or on an attad

v

SIGNATURE:




