FILED
2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J05224 A 02-01-2008 90017 038 ***150.00

1. Entity Name
SOUTHEAST POWER SYSTEMS QOF FT MYERS, INC.

Principal Place of Business Mailing Address
5900 COUNTRY LAKES DRIVE 4220 N ORANGE BLOSSOM TRAIL
FT. MYERS, FL 33905 US ORLANDO, FL 32804  US

| N

01212008 No Chg-P CR2E034 (11/05)

T

DO NOT WRITE IN THIS SPACE ** -

4, FEI Number Applied For
H 59-2656500 Not Applicable
o _ -_ T .1 % o | . Certificate of Status Desired O $8.75 addttional

Fee Required

6. Namo and Addross of Current Registerod Agent e

FOLMAR, THOMAS T , ey NOT-WRITE
4220 NORTH ORANGE BLOSSOM TRAIL o NN WRlTE .

ORLANDO, FL 32804 o THIS SPACE - L

8. The above named entity submilsithis stalement 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.
4

SIGNATURE :
Signature, typed or printed nalne of registered agent and ke il ApphcabE (NOTE: Registarag Agent sIgnalure requirad whan reinstating ) DATE
FILE NOW!! FEE I‘S $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE §TD
NAME SMITH, PHYLLIS L.

STREET ADDRESS | 2037 ROBERTS POINT DR
CITY-$T-2IP WINDERMERE, FL 34786

TITLE P

NAME O'DEA, RICHARD J

STREET ADDAESS | 9866 COUNTRY QAKS DRIVE
CIry-51-21° FT. MYERS, FL

TITLE [w]

NAME HEARD, NEAL A

STREET ADDRESS | 9133 PALM TREE DR
CITY-ST-21P WINDERMERE, FL 34786

TLE .
NAME '
STREET ADDAESS
CITY-ST-7IP

TRLE
NAME

STREET ADDHESS
CiTy-St-21P

THE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certiig}hat the infermation supplied with this fil'\ng doas not quality for the exemptions contained in Chapter 118, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signaturé shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __\ Phyllis L. Smith 1/25/08 407-293-7971

BIGNA ND TYPED OR PRINTED NAME OF OFFICER OR Date Daytime Phone #




