FILED
2007 FOR PROFIT CORFPORATION Feb 01, 2007 8:00 am

DOCUMENT #J05224 Secretary of State
1. Entity Name 02-01-2007 90019 045 ***150.00
SCQUTHEAST POWER SYSTEMS OF FT MYERS, INC.
Principal Place of Business Mailing Address oo e o e =
5900 COUNTRY LAKES DRIVE 4220 N ORANGE BLOSSOM TRAIL
FT. MYERS, FL 33905 US ORLANDO, FL 32804 US
ST ALY ETOR TR WA
Suile. Apt. #, ic. Sute, Apt. # el 01232007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-2656500 Not Applicable
e Country Zip Country 5. Certificate of Status Desired 0 ?eae'gi l‘:f:;“‘ma'
6. Name and Address of Current Registered 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)
ORLANDOQ, FL 32804
City FL Zip Code

8. The above named entity subnuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiure [yDOC i printed 1TAMe of regusared agen and tike i applicable. (HOTE" Heg:sterud AQent SIgRaiune (eauires when jonsiauig) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS P INS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE D =X pese éq VS WAsS Ochange [T Addstion
NAME FOLMAR, THOMAS T
STREET ADDAESS | 4220 N ORANGE BLOSSOM TRAIL WitRwe 0¥
CHY-ST-ZP ORLANDO, FL :j — LT TON vAs T
FiTE STD O pele [J Chenge ] Adduion
AME SMITH, PHYLLIS L. e,
SIRFET ADDRESS | 2037 ROBERTS POINT DR R ant
- C - | 3 -,
av.size | WINDERMERE, FL 347686 | REASE A
TLE P O velen . : — [ change [ Adadion
HAME O'DEA, RICHARD J NAME
STRIET ADDRESS | 9866 COUNTRY QOAKS DRIVE STREET ADDRESS
CITY-$7-ZiP FT. MYERS, FL CITY-ST-ZiP
HILE D 1 Dalete TLE [ change £ Adaution
NAME HEARD, NEAL A NAME
STREET ADDRESS | ©133 PALM TREE DR STREET ADDRESS
CITY-§7-2P WINDERMERE, FL 34786 CITY-ST-21P
TITLE [ Delete TIE Cicmange [ Adailion
HAME HAME
STRELT ADORESS STREET ADORESS
Cify-81-2p CY-s1-4p
TTLE O oelete TITLE [ chenge ] Adsibon
NAME HAME
STREET ADDRESS STREET ADDRESS
CIEY-S1-2iP GiTY-S1-2F

12, | hereby certify that the information supplied with this fili |nac; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or hupplemema\ report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior

of the corporation or the egceiver or trustee empowered 10 execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Bloch 171
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: @D@ﬁ phvllis L. Smith  1/25/07  407-293-7971
NATWND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato

Dayumy Phora it




