2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J38162

1. Entity Name

SOUTHEASTERN PRESENTATIONS, INC.

Pineipat Place of Business

701 6TH ST SW -
WINTER HAVEN FL 33880
us us

Mailing Acluress

701 6TH ST SwW
WINTER HAVEN FL 33880

2. Frincipal Place of Business - No P.O. Box #

3. Mailing Addrass

FILED
Mar 20, 2008 08:00 A
Secretary of State

T

Sulle, Apl. #, eic. Sulle. Ant. #, e, 181 MOORE CR2E034 {10/07) |
City & State City & Staie 4. FEr Number Applied For
59-2767750 Not Applicable
p H Z: Count iti
P Couniry P untty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Naime and Address of New Registered Agent
Name

RAZZANO, LARRY
1880 CROSSROADS BLVD
WINTER HAVEN FL 33881

Sueet Agdress (P.O. Box Number is Not Accepiabie)

City

Zip Code

FL

8. The apove named ently submits this stalement for the puroose of changing ils regisiered office or registered agent, or cotn, in the Siate of Florica, | am familiar with. and accept

the abiigalions of re% ﬂ—/_\
SIGNATURE

, /ﬂlw’ Yi /%ZZCLNO

3lelo¥ |

Gugrtlure. yped o rvited nani Of regdivad gert i | te Farpicasi, 1

(MOTE Fe;{lstl--ed Agar Bignita i feQuirEnt wehen sdanvtabi gy

DATE

8. Election Camoaign Financing $5.00 may Be
Trust Fund Centribution. 1 Added to Fees
ik S
OFFIGCERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P T Devere TITLE G Crange (] Adgition
NAME RAZZANQ, LAWRENCE HAME
STREET ADDRESS | 1880 CROSSROADS BLVD STREET ADDRESS
CITY-51-2IP WINTER HAVEN FL 33881 CITY-5T-2IF
TIFLE VP {0 vevete TITLE [3 Crange ] Addition
NAME RAZZANO, TERRI (BO) HAME DT
STREFT ADORESS | 1880 CROSSROADS BLVD STREE™ ADDRESS 14 AP AP0 o -0 150, 00
oTY-3T-z2 I WINTER HAVEN FL 33881 CITY-5T-21P St -
VALE [ poete e [Jchange (] Addition
NAME HAME
STREET ADDRESS STREET ADOAESS
CITY-ST-29 CRY-ST-7P
TLE 3 paete TIE O change  [J Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS :
allY-ST-21 CITy-5T- 7P |
TTLE O Deete HILE [ Change  [] Addimion .
HAME N&tL .
STREET ADCRESS SIREET ADDRLSS |
CoTY-ST- 219 CIry-ST-21P
TITLE [ peiate iLE O change [ Addition
NAME NamE '
SINEET ADDRESS STREET ADIRESS
CITY 3721 CITY-ST- 21

12. | hereby certify that the information suoplied with tris fikng does not qualify for the exemeticns contained in Saclion 119, Fierida Statutes | furtner cartify shal the intormaiion
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eftect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered o execule this report es required by Chapiar 607. Figrida Statutes: and that my name appears in Block 10 or Block 11
other lwe empowarad.

J L&Um @17?&/\‘» ,5{!?’[0?

if changed, or on an aﬂwmes‘ !
SIGNATURE:

z2-245-20 0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR'

Cam Cavi e Froce s



