FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # J38162 : Secretary of State
1. Entity Nama 02-08-2007 90058 042 ***150.00
SOUTHEASTERN PRESENTATIONS, INC.
Principal Place of Business Mailing Address
701 6TH ST SW 701 BTH ST SW :
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880  US 4 0 0 1 2 4 3 3
[ D B
Suite, Apt. #, etc. Suite, Apt. #, atc. 01222007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2767750 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired i Eg;{:q 3?:&“'
6. Name and Address of Curretit Registered Agent 7. Name and Addresa of New Regigtered Agent

Name
WA Street Ad (P.Q. Box Number Accep }

22 WHAKE-SUMMITBR treet Adgress (P.0. Box Number is ot e

WINTER HAVEN, FL 33884~ | £&0 &assrools ‘Eblvd

FL "S55y

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

SIGNATURE
Sigrature, typed or printed name of mgistored agent shd title ¢ appicable. (NOTE: Registered Agoni signature roguited when reinstating) DATE
FILE NOWI! FEE 1S $150.00 8. Blection Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10, OFFICERS AND DIRECTORS 1. ADDITONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
me P [ Delae e R ctange 3 Addition
NAME RAZZANO, LAWRENCE HAME Bl
STREET ADDRESS | 225-WAAKE-SUMMA-BR— smectomess | | §8(0) Crossevods B
oy-sT-2P | VWAMNFER-PARICFL-33084 CITY-ST-2P W o’ \_\—W\ p(/ 22981
THLE VP 0 Delate TME ﬂ Change [ Addition
HAME RAZZANO, TERRI (BO}) RAME
STREET ADDRESS | 206-WHEAKE-SUMMA-BR- srarraooress | L 980 (woss roals Bl
omY-5T-2P | WINTER HAVEN, FL 33864~ CITY-ST-BP Wiakes  Paven £ 2288}
TIRLE O petete TITLE FIchange [ Addition
NAME NAME
STREEF AGDRESS STREET ADORESS
CITY-57-2P CY-§1-2P
THE [ Detete TME Ochange [ Addition
HAME NANE
STREET ADORESS STREET ADDRESS
CTY-5T-2P Y- ST- 2P
TMLE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CayY-sT-2ap ChY-ST-aP
TLE O oeiete TME {Ichange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P £Y-§T- 2P

12. | hereby oerlifz that the information supplied with this lilinc? does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachrent with an address, with alf other like empowered.

SIGNATURE: m%/(_ -2\-0 % F03-245 - 2]

TYPED OR PRONTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytrne Phone ¥

wJt

sea owes B

10
sTRUCTIOTT, ,_
APORTANT ISR ot e

[P
e !



