2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Ges211

1. Enity Name

SOUTHEASTERN SCIENTIFIC, INC.

Secretary of State

Prireipal Flac:s of Busingss

3181 ST RD 545
WINTER GARDEN FL 34787

Wailing Acddress
P O BOX 783995

us

WINTE GARDEN FL 34778

2. Principal Place of Businast - No P C. Box #

3. Mading Address

U

Sinte Bplo#, oo

Feb 14,2008 08:00 AM

Sute, Apl. . cte 15t MOORE CR2ED34 (10/07)
City & Stale Ciy & Siale 4. FEI Number Appiied For
59-2340164 Not Apphcalste
Z Countr o C it
P Hrr F Lodniry 5. Certilicale ol Status Desired [ $8‘75 A_ddmonaE
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare

THOMAS, RICHARD CRAIG
3181 AVALON ROAD
WINTER GARDEN FL 34787

Brreet Address (P.O Box Mumber is Nat Azceptabla)

City

2ip Code

FL

8. The aAbove named entity subrmits s statcment for the pursose of chang.ng s regisiered allice o registared agent, or £oin. i 1he Swte of Flenda | am familiar wilh, and accept

the chligalions of registered ayent.

SIGMATURE i - -
qﬁ fare by 1m My .‘ frara ol mn Ir md 11z| l.a me faeploanio, [NGTE Regialang AGLaL 6 s 1an 3 Rl @l (nretr g DATE
S RILE NOWIN FEE*iSéfSﬁ 0o - . o
9. Elecion Camoaign Financing .
; :'Atter May,1 2008 FEB WI!|_BE 5550 00 : TrusLIFL.mf Cr_}nl:ﬁ:l;li(m. E} : fgie‘zgnhfgaeife
. Make Check Pavabi to Flonda Departmeni o! State :
10. OFFICERS ANE. DARECTO’?S 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE P O pescie e O3 Changz [ Aadition
HARSS THOMAS, RICHARD CRAIG NAME
STREET ADPRESS | 3181 AVALON RD STRFTT AUDRFSS
CITY- ST-21P WINTER GARDEN FL 34787 CITY-ST-71¢
TILE, S 3 pe-ele THLE _ ;" } oe [‘]'"3’3 I%pmlng [ Asdgihon
AR THOMAS, LUCINDA G HAE 2 22/038-80013-001 0.0
STRERT ADNAESS [ 3181 AVALON RD STRFFT ADRFSE
CITY-5T-71 WINTER GARDEN FL 34787 CITY-S§T-21p
HILE Ul De sl TILE [Tchange [ Adiinon
HAME HAME -
STREET ADORESS SYAFET ADORESS
CITY-ST-217 C¥-51-2P
L [ petee TiLe [J clange [ Aadilion
HAME HAML
STREET ADDRESS STREET ADDRESS
QITY-S1-21P CITY-BI-2IP
L T neele TITLE [ Change £ Actilion
HAME HAML
SIRTE) ADGRESS STHEFT ADDRESS
GrY-g1. e CIry-S1- 2P
TITLE 7 Deele TMLE [J Change ] Acditiun
NAKE TEME
STHIET ACDRESS STALCT ADDRLSS
Sy -S1- 29 Iy -51- 21

12. | haraby certify that the information sunplied with this filng doass net qu.JI fy for 1he exemptions contained in Sectior 118, Flzrida Steiutas. | furlaer certity that the intormation

indiCARG On Mhis repOrt O Supplumramal Feport is iree Aand accueaic a

it changeg, or on an attachmen |

g bt

SIGNATURE: v

» that my signaturg shall bBave the sama i
of thay COrporanon or ine raceiver or trustes smpowered 1o syecute lms report as required by Chapier 507, Flonda §

yydlf‘s‘, w)h'ﬁ “TNEM ke empowered.

Himade under oathy that 1 am an sificer or dirgetor
tatutes: and that my name 2ppears in Block 10 or Biock 1

ll CHEL 45

62/// y

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

e A I3y Panan




