2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Feb 28,2007 8:00 am

L14772 , -
DOCUMENT # - Secretary of State
!, Endy Mame 7 90004 047 ***150.00
THE RIGHT COMBINATION SOUTHEAST, INC. 02-28-200 -
Principal Place of Business Mailing Address
P. 0. BOX 5145 P. Q. BOX 5145 -
o e Hll”l“ ||’ ”l” |‘|H ‘ll“ ‘ml w |||H |‘|H |‘|” |’|” |‘|H I’I“III “ illl
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, AD[‘ #, clc. Suile, Apt. #, clc. 15t MOORE CR2E034 (10.”06)
City & State City & Stale 4. FEI Number 59-2964365 | Applied For
] Not Applicable
Zip Country &ip Country 5. Corlificale of Status Desired O $8'75 Addiﬁonal
Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSENBERGER, SAMUEL L.

ARG RRESTFONPASS 7 [Zﬁ £ / :;W Streat Addross (P.O. Box Number is Nol Acceplable)
LAKELAND FL 3381"0-‘4__:3 /193w

City FL Zip Code

8. The above named entity submits this slalement lor the purpose of changing its registered office or regisiered agent, or both, in the State ol Florida.  am familiar with, and accepl
lhe obligations of registered agont,

SIGNATURE

Signalure, typed o printed name of registated agant and tlle ¢ apphcable. INOTE Registerea Agant sgnaiure raquited whes renslating) 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. Eiection Campaign Financing $5.00 May Be
Trust Fund Contripution. {1 Added to Fees

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

TIT4E DPT 1 pelete TILE [J Change [ Addilion
NAME ROSENBERGER, SAMUEL L. NAME

STRITADDRESs [RBB-RRESTONRASS /0 3 L/ ATERFil LA sien somess

CITY-SI-2IP LAKELAND FL 338& 338052 GITY - SI-2IP

TITLE, Dvs O pelele e [ Change [ Addition
NAME ROSENBERGER, COLEEN P NAME

SIREE] ADDRESS [EBBPRESTRBCBASS /o 3 4 /272 L. LAWE ) sine niviess

CITY-ST-2IP LAKELAND FL 335"-133803 CITY-SI-7IP

s ] petete JFLE [ change [ Adtiticn
NAME - NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CIlY-Si-0p

T [ Delete nne [ change [ Adition
NAME NAME

STRIET ADDRESS SIREE] ADDRLSS

CITY-ST-ZIP CITY-S1- 7P

nLE 3 petete i O change  [J Addition
NAME NAME

STREET ADDRESS SIALLT ADDRESS

CITY-$1-21P CITY-SI- 218

TILE [ Delete IM1LE [T] Change [ Addition
NAME NAME

STREET AQDRESS SIRELT ADDRESS

CIry-SI-2P 6IY-S1- 2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplions conlained in Sectlion 119, Florida Statutes. | further certily that the information
indicated on this report or supplemgnial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiverer trusiee empowertd)to exectle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

/5W7 fé3-é/ﬁ2£ao

- el
IATURE AND TYPED OMEBINTED NAME OF SichG OFFICER OR DIRECTOR J Dale Daytime Phone #




