. FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #J05224 03-08-2006 90179 022 ***150.00
1. Entity Mame
SOUTHEAST POWER SYSTEMS OF FT MYERS, INC.
Principal Place of Business Mailing Addrass
5900 COUNTRY LAKES DRIVE 4220 N ORANGE BLOSSOM TRAIL
FT. MYERS, FL 33905 US ORLANDO, FL 32804 US
S v A N
Suite, Apt. #, slc. Suite, Apt. #, elc 02222006 Chg-P CR2ED34 (11/05)
City & Slale City & State 4, FEl Number Applied For
59-2656500 Not Appficable
Ze Country Zip Country 5. Centificate of Status Desired [ gese gesq L‘:f:;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FOLMAR, THOMAS T
4220 NORTH ORANGE BLOSSOM TRAIL Street Address {P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32804
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. { am famiiiar with, and accep!
the chligations of registered agent.

SIGNATURE
Sipnane, yped or prmied sane of rayisterod agent and title 1l applicable. {NQTE: Fegiatered Agart signalure reguied when remsiairig) DAIL
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIiRECTORS IN 11
HILE D X Detete TNLE [T change [ Agdition
NAKE FOLMAR, THOMAS T NAME
STREET ADDRESS | 4220 N ORANGE BLOSSCM TRAIL STREEY AGDRESS
CITy-§T-2IP ORLANDO, FL CITY-§T-21P
THLE STD [ Gelere TITLE [ Crange £ Aadition
NAME SMITH, PHYLLIS L. NAME
STREE! ADDRESS | 2037 ROBERTS POINT DR STREET ADDRESS
CITV-51-2IP WINDERMERE, FL 34786 CITY-ST-2P
TITLE P [ Delete TITLE [Jcrange  [] Addition
HAME Q'DEA, RICHARD J NAME
SIREET AGERESS | 9866 COUNTRY QAKS DRIVE SIAEET ADDRESS
GlivY-§T-21P FT. MYERS, FL Cry-51-2IF
53 [ petete me D O Change Addition
HAME NAME HEARD, NEAL A.
STREET ADDRESS smecranpress | 9133 PALM TREE DRIVE
Cily-ST-2P CY-5T- 2P WINDERMERE, FL 34786
TITLE [ pelete TIMLE O cranga [ Addivon
HAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST- 2P
TME O peiete THILE [J Crangs 3 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-81-28 CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florda Statules. | further cenily that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if maoe undger oath: thal | am an olficer or director
ot the corporation of the receiver or lrusiee empawered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11 if
changed, or on an atlachment with an address, with all olher like empowered.

SIGNATUR;T@-@Q@ Phyllis L. Smith 2/22/06 407-293-7971

E AND TYPED OR PRINTED NAME OF SIGNING GF FiICER OR DIRECTOR

Dayre Proea &




