FILED

Jul 15, 2005 8:00 am
2008 PO NNUAL REPORT " Secretary of State

DOCUMENT # P00000012634 (07-15-2005 90019 014 ***150.00
1. Entity Name
SOUTHEASTERN DATA, INC.
2
Principal Place of Business Mailing Address | 20 0 B 4 U 'd 7
142 PARK RD 142 PARK RD
OVIEDO, FL 32765 OVIEDO, FL 32765 -
P v A VO
Suite, Apt. #, otc, Suite, Apt. #, elc. 07062005 Chg-P CR2E034 (10/03)
Ciy & State City & State 4. FEI Number Applied For
59-3164500 Nat Applicable
Zie Country Zp Country 5. Certificate of Status Desired O gese'zg“ﬁ?ed‘;“ma'
8. Name and Address of Current Registerad Agent 7, Name and Address of New Registared Agent
Name
ovicH
NUNKOVICH, DANIEL DAV _Nud Kovie
3005 HANSROB RD. Strest Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32804

lga Parx Rd

City oviebe FL l Z“:é’lw;‘ =

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

SIGNATURE L, e
, typed or prnted name of registered agent and brie if applicable. {NOTE: Registored Agont sipnature roquined when reinstating) DATE
FILE NOWIIl FEE 1S $150.00 #. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fess corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TILE D [ pelets TITLE O Change [ Addition
NAME NUNKOVICH, DANIEL NAME
STREET ADDRESS | 1595 MAIDENCANE LOOP STREET ADDRESS
CITY-ST-2IP OVIEDO, FL 32765 CIY-ST-20P
TIME D {1 Delete TLE [ cChange [ Addition
NAME NUNKOVICH, TERRI L. NAME
STREET ADDRESS | 1595 MAIDENCANE LOOP STREET ADDRESS
CITY-ST-2IP OVIEDO, FL 32765 CITY-ST-2IP
TME ] Detete TME O change (3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-T9
TIE 3 Delete nne O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TME [ Detete TITLE . [change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-7P CITY-ST-ZIP
T [ pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the racaiver of rustes empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerft with an address, with all other like empowared.

SIGNATURE:

1-F-0) 4e) T 4VS ¥

NG OFRCER OR DIRECTOR Date Daytime Phone #

IGRATURE AND TYPED OR PRINTED NAM




