2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2006 8:00 am

DOCUMENT # P00000029668

1. Entity Name
SOUTHEAST CONSULTING SERVICES, INC.

ecretary of State

04-25-2006 90106 015 ***150.00

Principal Place of Business

8680 SW HWY 200
OCALA, FL 34481

Mailing Address

8680 SW HWY 200
OCALA, FL 34481

q“““ ) W Bt

v
¥

2. Principal Place of Business 3. Mailing Address

AV GAEN o

LT

Suite, AplL. #, eiC. Suite, Apt. #, etc.

04182006 Chg-P CRZED34 (11/05)
City & State City & State 4. FE| Number Applied For
59-7178971 Not Applicable
Zip Country i Country 5. Cerlificate of Status Desired O Ege.zgg?:{iiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZACCO, JOHN J
3H-EAF34TH-AME . Stre§ Address (P. O Box Number is Not Acceplctsle
CEALA- 34276 le X0 Lo
- Cit Zi d
) Y s FL | "8%s51

8. The above named entit
the obligations

=
SIGNATURE /

submits thi

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am (amiliar with, and accept

of registered agent and litke it applicable.

Qﬂﬂuu. typed of prints

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! REE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. I OFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T P / ] Detee e O Change [ Additian
NAME ZACCO, JOHN J NAME

STREET ADDHESS | FHEH-BIAL34TH AVE smeztaoveess | Fp Fo St rﬂ-‘—t-f

CIY-ST-2P | OCALAFE—34476 CITY-57-2P DA A, 5‘}24 Fr

TITLE ] Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GiTY-ST-2IP

TITLE O Delete TITLE [J Change [ Agdition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIRY-ST-2PP GITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME 3 Delete TTLE O cChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-3T-2P CITY-S1-21F

TITLE O velete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CHTY-ST-7IP

12. | hereby certity that the informaticn s
indicated on this report or suppleme
of the corporation or the receiver or |
changed, or on an attachment with a

SIGNATURE:

plied with this filin

280 Ti?es.

c? does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information

lal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pistee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with afl other like empowered.

#)2 /oé, ( 351,)?75 H5G

( SIGNATURE

ND my{PRINYED NAME Of SIGNING OFFICER OR DIRECTOR

ffime Phone #

\.’f/




