.+ 2607 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09,2007 08:00 A
DOCUMENT # P01000008002 2 Secretary of State

1. Entity Name

LIFE ENRICHMENT SERVICES SOUTHEAST, INC.

Principal Place of Business s Mailing Address
219 E. CAMPHOR STREET . 219 E. CAMPHOR STREET
AVON PARK, FI. 33825 ' AVON PARK, FL 33825

T

04032007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e AoATeaFor

65-1091495 Not Applicable
. . $8.75 Addtionat
5, Certificate of Status Desired O Foo Required

6. Namw and Address of Current Registersd Agant

Efg gNéEn?gl-lGoTa STREET DO NOT WRITE
AVON PARK, FL 33825 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registerad agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obdigations of registered agent. .

SIGNATURE
Signature, typad o printed narme of registened agenl wid Stie i mppicah. {NOTE: Ragutiorad AQurit Signhude recuainbd when conmiating) DATE
FILE NOWIH FEE IS $150.00 $. Election Campaign Finjancing ss'oo May Be
Aftor May 1, 2007 Foe will be $350. oo Trust Fund Contribution, O AddedtoFees
10, OFFICERS AND DIRECTORS . [
TMLE DpP
NAME EASON, DOUG H

STREET ADDRESS | 219 E. CAMPHOR STREET
CITY-ST-2IP AVON PARK, FL. 33825

1MLE DST

NAME EASCN, CHARLOTTE 5

STREETADDRESS | 219 E. CAMPHOR STREET OO0ROE95ES]

uv-s2P | AVON PARK, FL 33825 04/1707-80065-015 150,00
e

NAME ‘

vy DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiTy-8T-2IP

TME

NAME

STREET ADDARESS
Ciry-Si-4p

Tmne

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | heraby certity that the information suppliad with this filin S does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repont or supplemenial report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the recgiyer or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changad, or on an attechrpéngwith an address, with all other like empowarad,

SIGNATURE: J{ / //gﬂ«/ Dy vs A LEAspn ’7’/ ¢ /07 863 y$3 3812

D TYPED OR NAME OF OR DIRECTOR Dayirma Phone #




