2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Gés211 Jan 23,2007 08:00 AM
1. Enuly Nama
SOUTHEASTERN SCIENTIFIC, INC. Secretary Of State
Principal Place of Busingss Mailing Addrcss
3181 ST RD 545 P Q BOX 783995
AR
2. Principal Place ol Business - No P.O. Box # 3. Mailng Addross
Suite, AplL. #, clc. Suite, Apl. # clc. 15t MOORE CR2E034 (10/06)
City & Slalc Cily & Stato 4, FEl Number _ Applied For
58-2340164 Not Applicable
Zp Country Zip Counlry 5. Certilicato of Sialus Dosirad O ?g.gfql.::i:;honai
6. Name and Address of Curren! Registered Agent 7. Name and Address ot New Reglstared Agent
Mame
THOMAS, RICHARD CRAIG
3181 AVALON HOAD Street Addrass (P C. Box Numbcer 1s Not Acceplable)
WINTER GARDEN FL 34787
City FL Zip Code

8. The above named cnlity submils this stalement lor The purpose of changing s registered office or registered agent, or both, in the Siaig of Fiorida. | am familiar with, and accept
the obligalions of regisicred agent

SIGNATURE

Suyhature, tynod er prnred name of egistered agent and e © apphanbie, (NOTL- Fugpsiarod Agent seyhatand retutced whin rassinlig) LATE

FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Ba

After May 1, 2007 Fee Will Be $550.00 -
Make Check Payyable 1o Florida Department of State TrustFund Contribution.  [J Added 1o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
1 P 1 Dedete ny Jchange [ Adeitian
Nt THOMAS, RICHARD CRAIG Nl o
sl Tainss | 3181 AVALON RD STHEE T ADDR 5 ,UUUIUDUS%SE‘}E . !
BIY- S AP WINTER GARDEN FL 34787 ClY-SI- 2P Ul.” 25.".’]?"'5[, Udﬁ“Uf:."l 15&. {0
i S O palee TtILE [ change  [J Additron
i THOMAS, LUCINDA G KAl
st anbpiss | 3181 AVALON RD STHLT ADDRLSS
CHry-51. 711 WINTER GARDEN FL 34787 CITY-SI1-71p
i O Delete . [ change [ Audivon
NAKI NAMI
STEET ADDRESS STRIET ADDRISS
CITY- ST CIy-Sl- 7Ip
T 7 Doleie (111§ O change [ Addilion
NAMI NAMI,
SIR T AR 83 STRI T ADDIESS
CITY-ST AP - S1- it
Bl O pelae i [ Change [ Addilion
NAMI NAML,
SINE T ADPRESS SIRTT 1 ADDIE 55
CIIY- 5120 CIIY-S1- /1P
H3 [ pelele e [ change [ Addilion
NAMI NAME
STIRIET ADURESS SIRH | ADIYESS
CITY-81-71P CITY- - AP

12. ! hereby corlify that Ibe information supplied with Lhis filing does not qualily fer the exemplions conlaned in Scclion 119, Florida Slatutos. | furlher cerlify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have tho samo Igc?al elfact a3 if made under path; that I am an officer or direclor
of the corperation or tho recoiver or Irusloe ompowoared o oxecule 1his reporl as required by Chapler 607, Florida Slatutes; and thal my name appoars in Block 10 or Block 11
-@v: or like empowerod.

if changed, or on an atlachme| th ad
SIGNATURE: m ¢ ,///%‘7 Y07-656-294%

SIGNATURE AND TYPEQADR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong 4




