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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2008 08:00 A
Secretary of State

DOCUMENT #L75824

1. Entity Name
SOUTHERN EAGLE REALTY, INC.

Mailing Address

7501 SOUTH INDIAN RIVER DRIVE
FORT PIERCE, FL 34982

Principal Place of Business

7501 S INDIAN RIVER DR
FORT PIERCE, FL 34982
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03062008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0195031 Not Applicable
i i 58.75 Additional
5. Conificate of Status Desired O Fae Required |

6. Nama and Address of Current Registared Agent

GRAY, LILLIAN
7501 SOUTH INDIAN RIVER DR 5
FORT PIERCE, FL 34982 0
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8. The abova namad antity gabmits thi4 skatement for the purpose of changing its registered office or registered agent, or both, in the Sia7af 7? am lamiliar with, and accept

the obligati?.wjuisl od pgent.
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9. Elsction Campaign Financing

FEE I “ i
FILE Nowill $ $150.00 Trust Fund Contribution.

After May 1, 2008 Foe wiit be $550.00

$5.00 May B RN D G
s | D4R 0E-E001E-012 150,00

Added to Faes

10, OFFICERS AND DIRECTORS |

TTLE PD
NAME
STREET ADDRESS

Ciry-S1-2p

7501 S INDIAN RIVER DR. .
FORT PIERCE, FL 34982 3
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NAME %
STREET ADDRESS .
CIFY-ST-2IP l”

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADORESS
CITy-§1-2IF

TITLE

NAME

STREET ADORESS
CITY-ST-2P

TME

NAME

STREET ADDMESS
CTY-5T-2P

GRAY, LILLIAN o

DO NOT WRITE
IN THIS SPACE

v
i

12. | hereby certily that the information suppliegawith this filing d

indicated on this rapor or supplemental refjbrt is true and ac¢urpte and that my signature shall have tha same legal effect as it made ugder oath: that | am an officer or ditector

of the corporation or the receiver or trusteg/empowered to expc

changed, or on an attachment wil rass, yith all cther JikE gmpowered.

not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furlher certify that the information

this report as required by Chapter 607, Ficrida Statutes; and that myname ?y in Block 10 or Black 11f
SIGNATURE: 4 i l’/ /D
mufruu 7117 D OR PRINTED NAllf o9F 8 oae] f ¥ 7 U/ DaywmoProne s




