2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G76825 Apr 21, 2008 08:00 Al
nhlv 3 \-

nEnlyName Secretary of State
SOUTHEASTERN INCOME PROPERTIES, INC.
Prncipal Place of Business Mailing Acdress
8738 INTERNATIONAL DR . 8738 INTERNATIONAL DR ’
ORLANDQ FL 32819 ORLANDO FL 32819
2. Prncipal Place of Busingss - No P.O. Box # 3. Mailling Adcrass

Suite, Apl. #, et Suile, Apt #, Bic. 15t MOORE CR2E034 (10/07)

City & Srate City & Stale 4, FEI Number Appiied For

59'2726480 NOIADU"CablB
Zp Couniry Zp Country 5. Certhicate of Status Dasired [ $8.75 A.dctiticnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

y?g%ﬁ?l’TBEFéihL%?ONAL DR Sirert Address (P.O. Box Numper is N2t Acceptable)
ORLANDO FL 32819 !

City FL 2 Code

8. The anove named antity submits this statement for the purpose of changing its registered office or registered agent, or coth, in the Stawe of Flonda. | am familiar with, and accept
the abhigalions of regislered agent.

SIGNATURE

Fgnature, ypdd of SrEred 6219 O ieyrse ad ngeel g tle | ocpl cate, [(MeDTE Regisierng AZer] BN UIEEs wier ginctaingl DATE

9, Electon Campaign Financing $5.00 may 8e
Trust Fund Centribution. 1 Added 1o Fees

11. ARDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pevere TITLE, [Jchange [ Aogition :
NAME ESTES, JEVON NAME GO0 { |
STREET ADDRESS (8738 INTERNATIONAL DR STREET ADORESS 507 A08-80045-005 150,00
CITY-ST- 212 ORLANDQ FL 32818 CITY-ST-2IP
TITLE vD T petete TITLE [JChange ] Aadition
NAME ESTES, JASON HAME
STREET ADDRESS (PO BOX 690266 STREET ADDRESS
omy-51-2F - |ORLANDO FL 32869 CITY-ST-2IP
TTLE [ Balele TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-29 GITY-5T-2IP
i O beiete TILE O change [ Adduion
HAME HAME
STREET ADDRLSS STRECT ADDRESS [
CiTY-ST-2P clry-51- 2@ |
TE [ pelete TILE O changs [ Addition ‘
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-ST-21P CITY- 5F-2IP
TITLE O petele MmE [ Change  [J Acaition
HEKE NAKIE
STAZLT AGDRESS STREET ADDRESS
oIy -SI-2F CITY-SI- 2P

12, I hareby cerlity that the information suoplied with s filing does net qualify for the exarmptions containad in Section 119, Florida Slatutes | further certify that the information |
indicated on this report or supplemental report 1s roe and accurate and that my signature shall have the same legal eftect #s f made under cath. that | am an otficer or drcclor
of the corperation or the regever or frustee ampowared Lo execute this report es required by Chapier 607, Ficrida Statutes: and that my name appears in 8lock 12 or Block 11
it changed, or on an attacifnent with an address, with all other Iske empowered.

SIGNATURE: VP Qperattors “Brenda ¢A W YIBUs s

OF SIGNING OFFICER OR DIRECTOR 7 Lam g e Proee x




