2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12,2006 8:00 am
Secretary of State

DOCUMENT # L89602

1. Entity Nama

SOUTHEASTERN SUPPLY COMPANY, INC.

01-12-2006 90170 006 ***158.75

Principal Place of Business

5011 SUNBEAM ROAD
JACKSONVILLE, FL 32257

Mailing Address

5011 SUNBEAM ROAD
IACKSONVILLE, FL 32257

40001099

IR RARAE AARTIR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. ite, Apt. #, .

uite, Apt. #, el Suite, Apt. #. etc 01052006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3023154 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired $8.75 additional
) Fee Required
€. Name and Address of Currant Registered Agent 7. Mame and Address of New Registerad Agent

: Name —«—
Towny  WordE TOranea] Yoo

5017 SUNEAM ROAD
JACKSONVILLE, FL 32223

Stregcges{s\mo, Bi

Nurrber s Not Acceptable)
A 6 O 0w

RN

Cir

TS0 O SO U\,

FL [ %¥5.5™

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obhgatty registered agent.
SIGNATURE ﬂ » L?"‘ 7

/6 ~OC

Signature. typed or prﬁd ryne of regisidled agent and tille i applicable.

{NOTE: Registered Agent signature reguired when reinslating)

DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e =) %eme me Ol Change 1 Addition
NAME HFTFIOH-BAVD-W NAME
STREET ADDRESS | GOtk A =it STREET ADDRESS
CITY-51-2IP RSO 32257 CITY-ST-2IP
Tme Dee S O Delete L "ppg_s Ixcnanga [ Addition
NAME HORNE, MARCIA NAME DY Y GO S WO R AL
STREET ADDRESS | 5011 SUNBEAM ROAD sireeranoRess | SSOAM Suev \d et ves %
ory-sT-ZP | JACKSONVILLE, FL 32257 N ciry- §7-z1P Dol Bl o =1
TITLE b ol %elem TITLE ” [J Change  [] Addition
MAME RGO P A, NAME
STREET ADDRESS | SE4-SHNBEAR-ROAD STREET ADDRESS
CITY-ST-2IP JAGKS QA e 32265 CY-ST-2P
TILE Q,E-O 3 Dajete TITLE C_EO %hange [ Addition
NAME HORNE. TOMMY E NAME IOy WO Ne &
STREET ADDRESS | 5071 SUNBEAM RD STREET ADDRESS | 2S0> |y By va YO 200 v 23
orv-sizp | JACKSONVILLE, FL 32257 oSt 1 TSen . Fl. Sa s
TMLE 1 h O vetete TITLE s \ ayl ; Change [ Addition
\ .
NAME TRue, ANGIED Y wx.%@\l NAME Angie Y w\s‘f_\[
STREET ADDRESS | 5011 SUNBEAM RD STREET ADDRESS HO W “\Q v
CITY-S1-2IP JACKSONVILLE, FL 32257 ciy-§7-2p xnxL é% DAIS T
e VP [ Delete TiMLE v h O Change [ Acdition
NAME HORNE, TOMMY E JR NAME .
. {¢ MYV -2
STREET ADBRESS | 5011 SUNBEAM RD STREET ADDRESS | - (b )
CITY-ST-212 JACKSONVILLE, FL 32257 . CITY-87-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 0D B 0 Sy

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shal have the sama logal effect as if made under oath; that | am an aificer or director
of the corporation or the receiver or rustee empowerad (o execule this repoart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bieck 11if

Tacrtioe Y\oen e

SIGHATURE AND TYRED OR PRINTED NAME OF $Y8HING OFFICER OR DIRECTOR

Date

Daylime Phone #




