FILED

2007 FOR PROFIT CORPORATION Apl‘ 13,2007 08:00 A

ANNUAL REPORT

DOCUMENT # M75983

1. Entty Name
F M SOUTHEAST, INC.

Principal Place of Business Mailing Address
250 KING OF PRUSSIA ROAD 250 KING OF PRUSSIA ROAD
RADNOR, PA 19087 RADNOR, PA 19087

GRS

04022007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e R

23-2510510 Not Applicable

O $8.75 Additional

8 tificate of Status Desired
5. Certificate of Status Fee Required

6. Name and Address of Current Registerad Agent

$200 8. PINE ISLAND ROAD, DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing ils registerad aoffice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. - - .
. N [ ' .

SIGNATURE

Sipnature, typed ar prnded name of ragisiensd agani and uthe If applicable. (NOTE" Reg:siared Agant signaturs raquired whan renstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be LO0000T04120
Aft?r‘ﬂf\y 1, 2007 Foe will be $550.00 - = Trust Fund Contribution. [0  Addedto Fees nq_’.,'am'ra':l?_gﬂl *4_&18 15{, . BD
10. OFFICERS AND DIRECTORS [ ‘
TmME PD
HAME DIMEMMO, JOSEPH

STREETACDRESS | 250 KING OF PRUSSIA RD.

CITY-57-2IP RADNOR, PA 18087 ..
TIE ™' ’

NAME STEWART, SARAH L
STREETADDRESS | 250 KING PRUSSIA RD
CITY-ST-2IP WAYNE, PA 18087

TITLE S
NAME BYRON, THERESA A

STREETADDRESS | 250 KING OF PRUSSIA ROAD
on.5v79... | RADNOR, PA 16087 - DO NOT WRITE

NAME RCBINSON, ROBERT L _
SIREET ADDRESS | 250 KING QF PRUSSIA RD
CITY-ST-21P FOLCROFT, PA 19032

e VPD B _ ~ INTHIS SPACE

TME
NAME
STREETADORESS | . — T [ P
CITY-ST-76P , ‘ i

THOLG LR 2

TILE ’ FI T VoL eracsanmduLval) 30 T CEELehns

NAME ! .

" STREET ADGRESS RSP ) 0 ORIV RO D - e s = 4 ———

CIY-ST-2IP .

AN R I T R

LI R

12. t hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the infomation
indicated on this report or supplemental report 1 true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or dirgctor
of the corporation or the raceiver of trustee smpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsrad.

SIGNATURE: L T rm -

A > Ao A A o et
ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phonae #

SIGNATURE




