FILED

2007 NOT-FOR-PROFIT CORPORATION May 07, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N05000002389 (3 05-07-2007 90072 008 ****4] 25
1. Entity Name
SOUTHEAST INTERCHANGE COMPLEX ASSOQCIATION,
INC.
Principal Place of Business Mailing Address Q“ l “7 Q‘J 5
675 NORTH BEACH STREET 675 NORTH BEACH STREET
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
TSP B MR REAEA T EO A

Suite, Apt. #, atc. Suile, Apt. #, atc. 01232007  Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

20-1347539 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired L] fizsqaf’:d“”"a'
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agant
Nama
HOLUB, PAUL F JR
675 NORTH BEACH STREET Street Addrass (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL. 32176
City FL I Zip Code

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

SIGNATURE
Sigr!ante. typexd or printed name of 1 agent and iitse X {NOTE: Registerad Agent signature required when reinstating} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Duo by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
iMmEe PD 7 Delete e O Change (3 Addition
RAME HOLUB, PAUL F JR NAME
STREET ADDRESS | 675 NORTH BEACH STREET STREET ADORESS
CITY-ST-2IP ORMOND BEACH, FL 32176 CIFY-51-2P
TMLE vD [ Delete TMLE [ Change (] Addition
HAME SWEET, JEFFREY C NAME L
STREET ADDRESS | 595 WEST GRANADA BLVD. SUITE A STREET ADDRESS ""
CITY-§T-21P ORMOND BEACH, FL 32176 CITY-ST1-2IP
TME STD O Delete TMLE O change [ Addition
NAME EVERY, PENNY K NAME
STREET ADDRESS | 595 WEST GRANADA BLVD. SUITE A STREET ADDRESS
GITY-53-7IP ORMOND BEACH, FL 32176 CiTY-ST-ZIP
TITLE ’ O Delete TWIE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-5T-7IP
TIME O Delete 7ITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIFY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or lrustee empowered 1o exscule this repori as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an at nt with an address, with all othepljke empowerad.

SIGNATURE: / /.—.4?\— el 1 Holub, Je 'J(m.éﬁ’, A0 280 T T

SIGNATURE AND TYPEOWQR PRYITED NAKE OF 8IGNING OFFICER OR DIRECTOR Dale Daytne Phone &




