2006 FOR PROFIT CORPORATION Mar OQF; 1216%]6) 8:00 am

ANNUAL REPORT
DOCUMENT #H73411 Secretary of State
03-09-2006 90152 017 ***150.00

1. Entity Namne
SOUTHEAST ACCEPTANCE CORPORATION

Principal Place of Business Mailing Address
11101 SCROWN WAY 11101 S CROWN WAY
SUMET SUITE 1
WELLINGTON, FL 33414 WELLINGTON, Fl. 33414 ’ i e :
S gy A A
fpﬂ [ Lok fonms Pl| 3256 frrelante farms Red ‘
Sulte Apt_#, etc. Sune Apt. #, efc. 01092008 Chg-P CR2E034 (11/05)
4. FEl Number Applied For
W LLi */1 fodd  Fl— W e M/‘i foe, Fe 59-2572323 Not Applicable
3 9 ?/ Country 2y, f/ 7/ ™ Gountry 5. Certificate of Statss Desired [ ?gmf:dm‘
6. Name and Address of Current Registored Amnl 7. Name and Address of New Registered Agent
Name
LEEMON, CHARLES, lil
15850 BRITTEN LANE Sireel Address (P.O. Box Number is Not Accepiable)
WELLINGTON, FL 33414
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the.obligations of registered agent.

SIGNQ_TUHE

Sgnanse, typed or prinkad name Of regestered agent und titke if applicabie. {NOTE: Agent sigx Lo N DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 18} Added to Fees
0 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
e ;, |DP 1 Detete TME [ Crangs T Addition
NAME D LEEMON, CHARLES W NAME
STREETADDAESS | 15850 BRITTEN LANE STREET ADDFESS
Y-S | WELLINGTON, FL 33414 CITY-ST-ZP
e DV e 7 Detere TNLE {COchage [ Addition
RAME LEEMON, CHARLES L. HAME
STREET ABDRESS | 73 SAUSILTO DR. STREET ADORESS
GTY-5T-7F BOYTON BEACH, FL 33436 {IY-S1-0P
TILE DST [ Detete TTLE Dchange [ Adcition
NAME * | LEEMON, LINDA L. HAME
STREET ADDRESS | 15850 BRITTEN LANE STAEET ADDRESS
CITY-ST-2P WELLINGTON, FL 33414 Y -ST-2P
TME ) O petee TTE [ Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P OATY-ST-2P
TILE O petete TIE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2P
TME {7 betete ™E O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CY-§1-2P CTY-S3-2P

12. | hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. t further certify that the information
indicated on this report or supptemental reporn is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, vnth all other like empowered.
SIGNATURE: Zf:@ _%P,,W c3/ da/ b _ -51;/ 753771/

lﬁnmnm'm-mon NAME OF S)GMING OFFICER OR IRRECTOR




