2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Feb 25, 2008 08:00 AN

DOCUMENT # J42192

1. Entity Name
SOUTHERN EQUITY FUNDING, INC.

Secretary of State

Principal Place of Business Mailing Address
525 NO., NEWNAN ST. 525 NO. NEWNAN ST,
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

AR A AR

02192008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o

55-2783566 ol Applicable

" . $8.75 additional
5. Certiticate of Status Desired O Fee Required

6. Name and Address of Current Registered Agsnt

FREEDMAN, NORMAN P. ESQUIRE | DO NOT WRITE -
JACKSONVILLE, FL 32202 . . IN TH'S SPACE

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. 1 am familiar with, and accept
the obhgations of registered agent.
. . N PR

5 . LS

SIGNATURE L3 : I p—y

Signatura |y.p’n£95 printad name of registerad agani and titla 1l ipp)_ll:ablu {NQTE: Registerec Agant signetura raquired when reinstating) DATE
. .-|-- 9. Election Campéigh Financing 5.00 May Be
Ao B 12000 g0 | TFmaonnoun O Aot | 0000930834 -

- O3 TER-RAN40~-M 4 157 30
10, OFFICERS AND DIRECTORS l . o -
e PDST '
NAME 'HELLER, STEVEN R.

STREET ADORESS | 525 NORTH NEWNAN STREET
CImy-§T-2IP JACKSONVILLE, FL

e )
NAME . T e
STREET ADDRESS
CITY-ST-21P

TITLE
NAME

s DO NOT WRITE

STREET ADDRESS
CITy-ST-2IP '

e | "IN THIS SPACE"

TITLE .
NAME . . : .
STREET ADDRESS ’ ’ .
CITY-ST-2P

TISLE

NAME

STREET ADDRESS
CITY-ST-2IP

L2

. K A
)\ . -.iv'. - j: ] '

12. | hereby certily thal the information supplied with this filing '; ?‘\ juayfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and g 1 % ¢ tpal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ghdk .'; feYeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oth dk "-‘- ded.

P

SIGNATURE: Steven R, Helle Pfesident 2—|\°[ng 40(/354fo

BIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phana #




