FILED
2008 FOR PROFIT CORPORATION Jul 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M75983 07-28-2008 90033 012 ***550.00
1. Entity Name
F M SOUTHEAST, INC.
Principal Place of Business Mailing Address
250 KING OF PRUSSIA ROAD 250 KING OF PRUSSIA ROAD - 60045639
RADNOR, PA 19087 RADNOR, PA 19087
s P [T TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07212008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
23-2510510 Not Applicable
ap Country Zip Country 5. Certificate of Status Desirsd [ fg-;esq:;f:gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE |SLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 .
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed Of DNted name of registered aQent and nile i appkcabis. (NOTE: Regisierad Agent signanwe required when rensiating) DATE

FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [T Detete TME O change [ Addition
NAME DIMEMMO, JOSEPH NAME
STREET ADDRESS | 250 KING OF PRUSSIA RD. STREET ADDRESS
CITY-ST-2P RADNOR, PA 19087 emY-$1-7IP
TITLE TD [ oetete TITLE [Qchange [ Addition
NAME STEWART, SARAH L NAME
STREET ADDRESS | 250 KING PRUSSIA RD STREET ADDRESS
CITY-§T-2P WAYNE, PA 19087 CY-5T-21P
TITLE 3 3 Delete TLE O change 7 Addition
MAME BYRON, THERESA A NAME
STREET ADDRESS | 250 KING OF PRUSSIA ROAD STREET ADDRESS
CITY-ST-2P RADNOR, PA 19087 CITY-ST-2P
TimE VPD O peiete E VPD X connge 01 Addition
NAME ROBINSON, ROBERT L NAVE R abinsor) | Raherr (-
STREET ADDAESS | 250 KING OF PRUSSIA RD STREET ADDRESS | "\ 55¢) KIJ\'\C', &¥ Fusrn &b
Cy-§1-2F | FOLGROFPA—H0892- c-sT-20 - ATPESNOR.  PH 1G0K 7
TIME [T Desete TIME ’ [ change ] Adaition
NAME NAME
STREET ADURESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TME [ change [ Addition
NAMIE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-SI-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingdlicated on this report or supplementat repor is true and accurate and that my signature shall have the same legal effect as if made under ¢oath; that | am an officer or diractor
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an ac&wWa
SIGNATURE: _~ o 12 VP D afufo?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daylime Prone #




