.2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT IED

DOCUMENT # P00000012634 )

1. Entity Name l Ay . o

SOUTHEASTERN DATA, INC. OG JLL H bl ” SU

Principal Place of Business Mailing Address Foae o SOUA

142 PARK RD 142 PARK RD

OVIEDO, FL 32765 OVIEDD, FL 32765

TR R IR SR
Suite. Apr. #, e1c Sulte. Apt. 4. etc. 05232006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

58-3164509 Not Applicabla

z Courtry o Country 5. Certificate of Status Desired )] Ei'ggﬁf:;‘io“a'

6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Name

NUNKOVICH, DANIEL

142 PARK RD Straet Address (P.O. Box Numbwer is Not Acceplable}
OVIEDOQ, FL 32765

City FL I Zip Code

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

SIGNATURE
Signatura, typed or panled name of ragisiered agenl and title it apphcable. {NOTE. Registered Agent signature required when remstatmg) DATE
) 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [1  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ Crange ] Addirion
NAME NUNKOVICH, DANIEL NAME NUNKOVICH, Terri L.
STREET ADDRESS | 1595 MAIDENCANE LOOP smeztaponess | President, Secretary, and Treasurer
orv-st-ar | OVIEDO, FL 32765 CITY-5T-2P 1595 Maidencane Loop, Oviedo FL 32765
TLE D O oelete TITLE [ change X Addition
MANE NUNKOVICH, TERRI L A NUNKOVICH, Daniel
smeer aooksss | 1595 MAIDENCANE LOOP smeeraooress | vice President
C-s--ZP | OVIERQ, FL 32765 CITy-S7-2P 1595 Maidencane Loop, Oviedo FL 32765
TWLE 1 Delate e O Crenge  [J Agdition
:::EEET ADDRESS ::::; ADDRESS P00 P e e o0
FALAE NS TR weEl o
CITY-ST-2P CITY-S1-2P IFE e {' SZ--011 0 sl 25
HILE T Delete ITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-$1-2IP
TILE 3 Delete 1ITLE [ Change  [] Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
TTLE 1 Desere TILE (i Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cry-S1-2e

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addrass, with all other like empowered.

SIGNATURE: D s s cJle/sc

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR N Die Daytme Fnone ¥




