2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K18383

1. Enlily Mame

SOUTHEAST MANAGEMENT SERVICES, INCORPORATED

Principal Place of Busingss

3511 S PENINSULA CR
P(S)RT ORANGE FL 32127
U

Mailing Addross

3511 § PENINSULA DR
LP}gRT ORANGE FL 32127

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

3. Mailing Addrass

Suile, Apt. #, clc.

Suite, Apl. #, cle.

FILED
Feb 16,2007 8:00 am
Secretary of State

02-16-2007 90042 005 ***150.00

DT

1st MOORE CR2EQ34 (10/06}

City & State

Cily & Stale

4. FEI Numbaer 59-28809099 Applicd For

Nol Applicable

Zip 'Counlry

Zip Country

S. Cerlilicate of Stalus Desired 1 $8.75 Additioral
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsiered Agent

BECKER, LYNN C
6121 DEL MAR DRIVE
PORT ORANGE FL 32127

Name

Sireet Address {P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submils this slatemenl for the purpose of changing its regislered office or registered agent. of both, in the Slale el Florida. | am familiar with, and accept

lho obligations of registored agenl.

SIGNATURE

Signaiure, [yhad o prited rame of regisiered agent ana il ¢ applicanle.

[NOTE: Hogsterad Ager signalure required when rainsiating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1L bpP O pelete mn [ Change [ Addition
- BECKER, LYNN C A

sieel 1 aooness | 6121 DELHAVE DRIVE SIN T ADISESS

cry 51 ap | PORT ORANGE FL 32127 EITY $1 1P

i DVP O Deleie e O] Change [ Acdition
NaML HUNT, JAMES R NAME

sTReET anppess | 6121 DELMAR DRIVE SIRLTT ADDELSS

EITY <51 719 PORT ORANGE FL 32127 CITY &1-71P

1nr O Delete e Clchange [} Addition
NAMI NAME

STRIFT ARDIY S5 ST ADDEE S8

L 21 o R Y §1 7P -

Nt {1 Dalae i [ Change [ Addition
HAME NAMI

STRITY ADDRE SS SR ADDEE SS

cily ST AP CIY-ST AIP

i O oefete Thts [ change [ Addition
NAMI NAME

STRT ADDRY S8 SIREE] ADINESS

Yy SI AP CIY - s[-7IP

T [ pelete nne (] change [ Addition
NAML NAMI

SIRET ADDRESS SIREE] ADDRESS

CITY - S1-201 CIY S1-ZP

12. | horoby corlify lhat the informaltion supplied with Lhis filing docs nol gualily for the exemptions contained in Section 119, Florida Slatules. | further cerlify that the information
indicated on this reporl or supplemental repert is lrue and accurate and lhal my signalure shall have the same legal clfect as if mada under oath; that | am an officer or director
of Ihe corperation or the receiver or rusiee empowered lo exccula Lhis roporl as required by Chapler 607, Florida Stalules; and that my nameo appoears in Block 10 or Block 11
if changod, or on an atlachment with an address, with all other like empowored.

\ 2/
SIGNATURE: C%W O fechi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

01/ 9//0 7 /5733 %7 A

Dalg Lraylrme Phong #

rl



