2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # G66828

1. Entity Name
SOUTHERN EQUITY INVESTMENTS, INC.

Secretary of State

05-01-2006 90324 007 ***158.75

Principal Place of Business

46098 STE 3 NW 6 ST
GAINESVILLE, FL 32609

Mailing Address

46098 STE 3 NW 6 5T
GANESVILLE, FL 32609

DO NOT WRITE IN THIS SPACE

0 R R

04262006 No Chg-P CR2ZE034 (11/05)
4, FEI Number Applled For
59-2647454 Nat Applicable
33.75 Additional
5. Certlficate of Status Desired d Fee Raxuired

8. Name and Address of Current Registered Agent

CHESHIRE, LARRY H.
48098 STE3NWE ST
GAINESVILLE, FL 32608

DO NOT WRITE. -
IN THIS SPACE

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

the obligations of reglstered agent.
SIGNATURE

Signeirs, lyped o preesd nama of reguatened agent and tite sf epplcatue. {NOTE: Regpcivic AQent st racuered why L DATE
FILE NOWII FEE 1S $450.00 9. Election Campalgn Financing $5.00 May Bo

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fags
10. OFFICERS AND DIRECTORS |
MLE PST
NAME CHESHIRE, LARRY

STREETADDRESS | 4809 B S8TE 3 NWE6 ST
Cry-§T-2°P GAINESVILLE, FL

TLE D

NAME CHESHIRE, LARRY
STREETADDRESS | 4809B-3 NW 8TH ST.
CY-§T1-2° GAINESVILLE, Fl. 32809

TME vP

NAME CHESHIRE, KYLE D
STREETADDRESS | 4609 B-3 NW 8TH STREET
cITy-st-2P GAINESVILLE, FL 32600

TE VP

NAME CHESHIRE, DEAN R
STREETADORESS | 4809 B-3 NW 8TH STREET
CIvY-57-2P GAINESVILLE, FL 32609

TILE

NAME

STREET ADDRESS
CriY-ST-DP

TMLE

NAVE

STREET ADDAESS
CImY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby centfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicased on this report or supplemental report ia true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or tarsiee empowered togxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an amzcnmeness. th,

like empowered.

SIGNATURE:

SGNATORE AMD TYPED OR NAME OF SIGHINC

oy 09 VXA LARR CRESKRE 42506

Phone #




