FILED
2008 FOR FRORITGORRAMATION ) 11,2008 8:00 am

DOCUMENT # P01000055434 Secretary of State
1. Entity Name
SOUTHEAST SALES & MARKETING, INC. 07-11-2008 90016 047 ***130.00
Principal Place of Business Mailing Address
5660 WEST CYPRESS 3850 N 29 TERRACE
SUITE A SUITE 105 40110254
TAMPA, FL. 33807 LS ROLLYWOOD, FL 33020 LS
L B AR 0T

Suite, Apt. #, etc. Suite, Apt, ¥ elc. 07082008 Chg-P CR2E034 (12/06)

City & Slate City & State 4. FE| Number Applied For

58-3722510 Not Applicable
“ip Couniry ap Country 8§, Cerlificate of Status Desired O g‘g‘;gﬁlﬂ“o”al
6. Name and Address of Current Registared Agent 7. Name and Address of New Reg ed Agent
—_— . - Name el
PROVENZANO, JACK .
5660 WEST CYPRESS ] ' Streel Address (P.O. Box Number is Not Acceplabie}
SUITE A oo
TAMPA, »FL 33607
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accepl
the abligations of registered agent,

.

SIGNATURE

Signature. typed o prmted name of regmtered agent and tite £ appicabie, (NOTE Regslered Agent signature requred when renstatng} DATE
FILE NOWIil! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBo | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fungd Contribution. O  Added to Fees corporation did not receive the prior notice.
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ velee LE I Change [ Addition
NAME JOHNSON, BARBARA HAME
STREETADDRESS | 3850 N 29 TERRACE #105 STREET ADDRESS
Cry-st-zp HOLLYWOOD, FL 33020 Criy-S1-2°9
TITLE STD ™= oelere TMLE [ Gharge ] Aadition
NAME MESSIER, PAULA NAME
STREET ADDRESS | 5660 WEST CYPRESS STREET ADDRESS
Cmy-ST-21P TAMPA, FL 33607 CITY-S1-2P
TLE D O Defete LE [ change  [Z) Addition
NAME PROVENZANOQ, JACK NAME
STRELT ADDRESS | 5660 WEST CYPRESS STREET ADDRESS
CAY-SI-ZP TAMPA, FL 33607 CITY-S1- 2P
TILE D O petete TLE [ Crange [ Acdition
NAME RCBINSON, DANIEL NAME
STAFET ADDRESS | 5660 WEST CYPRESS STREFT ADDRESS
CITY-ST-2P TAMPA, FL 33607 GiTY-51-2P
TITLE [ Delete TILE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TILE O belete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIrY-ST-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or lrusiee empowerad to execute this report as réquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: WQW

SIGNATURE AND TYPED # PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #




