2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90050 039 ***150.00

DOCUMENT # P00000011260
SOUTHEASTERN BLIMPIE DEVELOPMENT
CORPORATION

Mailing Addrass

659 JENKS AVE

Principal Place of Businass

659 JENKS AVE
PANAMA CITY, FL 32401

PANAMA CITY, FL 32401

40096512

DO NOT WRITE IN THIS SPACE

T T

02272007 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
59-3422911 Not Applicable

5, Centificate of Status Desired ] $8B.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

OLMSTEAD, DAVID
659 JENKS AVE.
PANAMA CITY, FL 32401

DO NOT WRITE
IN THIS SPACE

8. Trz above named entity submils ihis statement lor the purpose of changing its registered ollice or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the obligalions of regislered agent.

Signature. i/oed oF prnled name o (egisiered agen: and ik i aDPhG a0k

SIGNATURE

{HOTE Regrsi -ed Agent signature required wPen rensialmgy DAIE

" FILE NOW!! FEE IS $150.00
Affer May 1, 2007 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10, ; ~ OFFICERS AND DIREGTORS [
THLE D S
NAME OLMSTEAD, DAVID
ettty s eniLg.,
sinet) sooness | aezeTuPELo-BRive ©59F Jeaks Av
CIEY-S1-2IP PANAMA CITY, FL 32401
HILE o}
NAME GOODING, JOHN M
STREET ADDRESS | 507 EAST 3RD STREET
oly-ST-2IP PANAMA CITY, FL 32401
TITLE
NAME
SIAEE| ADDRESS
" DO NOT WRITE
MILE
IN THIS SPACE
STREET ADDRESS
CITY - S1- 4P
TILE
NAME
SIREET ADDRESS
CiIY-SI-2IP
TIFLE
MAME
STREET ADDRESS
cIry-S1-2p
12. | herghy ceriify that the informalion supplied with ()i ¥ lor the exemglicns contained in Chapter 119, Florida Slatutes. [ further certity that tha inlormation

indicated on this report or supplemental report ig
[Py

of the corporation or tha receiver g ’ﬂf
Al C g

changed. or on an attachment wilh an

SIGNATURE: _X

David Oimskad  4hio]o)

al my signature shall have the same legal effect as if made under oath; that | am an olficer or director
% report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l
gCmpowered

5|Gnk}lﬁiE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR PIRECTOR Date

Dayune Prione #

f




