2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 28, 2008 08:00 AT

1. Enuty Name
THE SOUTHEAST RESTORATION GROUP, INC.
Principal Place of Busingss Mailing Addross
601 HERBERT ST 601 HERBERT ST
SUITE B SUITE B
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129
N O R R WAL
Suite. Apt #, elc Suite, Apt. #, etc. 01082008 Chg-P CR2EQ34 {12/06)
City & State i City & Siate 4. FEI Number Applied For
59-2885557 Not Applicable
Zio Couniry Zip Country 5. Cerlificate of Status Desired O ?{g‘gfmﬁfﬂd‘;ﬁo"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
KENNEDY, MARY M. :
601 HERBERT ST Sireet Address (P.O. Box Number is Nat Accepiable)
SUITE B
PORT ORANGE, FL 32129
City FL Zip Code

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

SIGNATURE
Signatura. typed of printed name ol rogisierod agent anc tile if applicable {NQTE: Rogisierso Agent signalure 10quizea whan rednsialng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees :‘
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO CFFJCERS AND DIRECTORS IN 11
TIMLE DPT O peleta TITLE ' [ Change  [] Addition
NAME KENNEDY, LARRY NAME -
STREET ADDRESS | 2261 RIVER RIDGE RD STREET AUIDRESS
CITY-$T-7P DELAND, FL 32720 CITY-$T-7IP
TITLE Dvs O Delete TITLE [ Change ] Additon
NAME KENNEDY, MARY HAME
STREET ADDRESS | 2267 RIVER RIDGE RD STREET ADDRESS
CITY-5T-2P DELAND, FL 32720 CITY-ST-2IF

T 3;

TILE O elee TTLE UL Ch24 |:|1Chan e [ Adaition
o e 0130 05-B0032- 001 150, 05
SIREET ADDRESS STREET AUDRESS
CITy-§1-29 CIry-ST-2IP
TILE J Delete TITLE D change  [”] Addiion
NAME . NAME .
STREET ADDRESS STREET ADDRESS |
CITY-5T-2P CY-ST-21P |
TILE O Delete TITLE - O Change  {7] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2P
TILE . ) T Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-S1-2P

12. | heraby certify that the information suppliad with this filing does not quality for the exemptions containgd in Chapter 118, Florida Siatutes. | further certity that the information
indicated an this repor or supplemental report is true and accurate and that my signaturg shall have the same legal effect as it made under cath; that | am an cthcer or director
of the corporation o the receiver o trustae empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

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

I
— - \
SIGNATURE: /7y -0y 3563 Yio |
QOFFICER OR DIRECTOR Dule [raytrng Phiong #

/

SIGNAJURE AN YPED OR FRINTED NAME OF SIGN|




