2006 FOR PROFIT CORPORATION | |
ANNUAL REPORT (AR) . FILED

i

DOCUMENT # P01000060269 Apr 24,2006 08:00 AM
. Entily Narmo Secretary of State
SOUTHEASTERN AG SERVICE, INC.
_l;;\;\;g;al Place of Business Maiting Address g
1617 8. DOVER RD. 1617 5. DOVER AD. : .
DOVER FL 33527 DOVER FL 33527 '
0 AR
2. Pnnoipal Place of Busiress 3. Malding Address ‘
Sute. Apl. 8, elc T T s, Apt #, ete. c—r— 1st MOORE CRZE034 {t0/05)
)
ity & State Cily & Slate E 4, FEI Number 59-9735690 %Z:fi‘;; :3:
hp Country Zip Country i 5. Cartificate cl Status Desired O §§{gfq$$:gimal
I 6. Name and Address of Current Registered Sigent A 7. Name and Address of New Registered Agent
MName !
! J
i.;‘g .%[CSK’D%P-JVDEEE‘% Strest Acdress (P.C. Box Number is Noi Acceptable)
DOVER FL 33527 : —

, .
F i
City i . FL , Zip Code
B, The avove named entity submits lnis statement for e purpase of chaaging Its registared affice ar régisteved agent, o both, in the Sfate of Florida. § am famiiar with, and accer
the obligations of registered agent.
|

i
SIGNATURE ! 1
Ssprealure, [ppes o1 praters barme of Jegsternd agent and e @ saphcabie {NDTE Regustcred Agen signaturg rupirad when renstalig] GATE
|

FILE NOW!Il FEE IS §15000. . 1 - . .
) bl m 09 MBIV | 9. Election Campeign Financing  $5.00 My &
' After May. 1, 2006 Fee Wilf Bg $550.00 .. 3 Trust Fund Contribuion. L) Added fo Fess

Make Check Payabie to Florfda Department of Slate

o ¢

10 L OFFICERS AND GIRECTORS 11 : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
13 iy 3 welate Tne ! O Change [ st
HAME STINSON, GEQORGE S - RAME |

STREETACDALSS | 170 8. RAMONA, ¥ sweetaooncss | . UO0GOOE2R501

TStz |LAKE ALFRED FL 33850 CoTY- S5-I | 05/104./06-20081-014 15000

TILE v 1 efere HIE i [3 Change AggL
HAME COFCR, WiLLiaM P HAME

STREET ADDRESS | 10333 OKEECHOBEE RD STRELF ADBRESS | |

CIy-Sv-7% FORT PIERCE FL 34945 CiTy-51-219 , .

THE VST 3 Celeie Ttk ' 1 Chiange A
dRhgE HYNICK, ANDREW NAME t

STRCET ADDIESS | 1617 §. DOVER 8D - STRIET AQORESS | ¢

oIY-S-IP  |DOVER FL 33527 CITY- T- 7P i

e D Delete THLE | 3 Change D P
NAME NAME 5

STREET AQURESS SIREET ADBRESS |

LHY-53- 2P IRy -5T-Iw :

TALE D Delels L1315 ; . m Chanee Dr‘--"'_"';"
NAME NAME ! )

STRCET ADGRESS STRLLTADDNESS |

-8 2P CIT¥-55- 28

iAo T3 Delele HIH i 3 thange [ Additior
NANE e 3

STAEET ABDRESS STREE] ADORESS | -

A LY §7- 2 |

12. | hereby certdy that the information supplied with this Fiing doas not qualify for the exemptions corjlained in Section 119, Florida Statutes. | turther cartily that the information
indicatad an this report ar supplemental repor is true and accurate and that sy signature shall have the same legal effect as if made undar oalh, that | am an officar or directar
5 the caorporation ar the racaiver of trustee empowered ta execute this repart as required by Chaptes 807, Florida Statutes; and that my name aprears in Block 10 or Block 11
& changed, or on e attachunent with an addeess, with al ather e empowered. ]

 Ardew Hyneike Poel 20 2006 (813 bgu-asxS

T —errrer e —— . g

SIGNATURE:




