2007 FOR PROFIT CORPORATION

P »

ANNUAL REPORT (AR) FILED
DOCUMENT # P01000060269 Mar 22, 2007 08:00 A
", Enbiy Namo Secretary of State
SOUTHEASTERN AG SERVICE, INC. ry
Principal Place of Businoss Marling Addross
1617 S. DOVER RD. 1617 5. DOVER RD.

VAW O
2. Principal Place of Business - No P C. Box # 3. Mailing Address
Suile, Apl. #, etc. Suile, Apl. #, clc. 151 MOORE CR2E034 (10/06)
Cily & Slalo City & Stale 4. FEI Number 59-3725690 Applied For
Not Applicable
Zip Country Zip Country 5. Corlficate of Status Dasired [} gi.ggqﬁgj:ional
6. Name and Address ot Current Registared Agant 7. Name and Address of New Registerad Agent
Name
HYNICK, ANDREW
1617 S. DOVER RD. Streol Addross (P O. Box Numbor is Not Acceptable)
DOVER FL 33527
City FL Zip Code

8. The abovo named entily submils this slaiement for the purpose of changing ils registared office or rogistered agent, or bolh, in the Slale of Florida. | am familiar wilh, and accepl
tho cbligalions of rogistered agent

|
\
SIGNATURE
|
|
|

| Signaturg, pned ar proted pame o nngsiered agent and Lile F applcab e (NOTI: Regstered Agent signaturg rogu red when remsiahng) DATE
Afteﬂhl'-lE NP:‘&;!T IEEEVIV?IISQS%ggO 00 9. Eleclion Campaign Financing $5.00 May Be
r May 1, ee e . Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Depariment of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
nir P [ peleie 18 O Change ] Additeon
NAME STINSON, GECRGE S NAMI I “-H-; I:H"!:.?t:‘:.ﬁ}i:!
stnee 1 annnss | 170 S. RAMONA STHIT ADON $5 020 ;'i'!?;::”"“:i"idr:_ugq 150,00
CINY-S1- 2P LAKE ALFRED FL 33850 cliy-si-aw e e - e
i v 2] belole [ ) Change [ Addinon
NAME COFER, WILLIAM P NAME
STLE Lo s | 10333 OKEECHOBEE RD SUHE 1 ADDH S
P LI - 1 1P FORT PIERCE FL 34945 iTY-51 2P
e VST [ Delete i Tl change 7] Addinen
NAME HYNICK, ANDREW NAME
sieelapncss | 1617 S, DOVER RD SIHTT AN $S
GINY-ST-A1p DOVER FL 33527 CIFY-SI- 7IP
Al [ pelele 1. ] crange ] Adcition
NAMI NAME. |
I SIRIT | ADDRESS SI4LLTADDIE S5 |
CIfy-$1-71P GIIY-sl-2p : |
Tl [ patete mi [0 change 1 Addition
NAME NAME |
SIREET ADDRESS SIRICE ADD S5
CITY-SI-71p ClY-S8I- 718
e [ Delete e [ change [ Addinon
NAMI NAMI
STREET ADDRESS SIRELT ADDRI $%
GIyY-81-2 CITY-81-2111

12. | horeby corlify thal the infermation supplied wilh this fing doas nol qualify for the exemplions cerlainad in Seclicn 119, Florida Statules. | Turther cerlify that the information
indicated on this report or supplemontal report is lrue and accurate and that my signature shall have tha same lagal effoct as il made under oath; that | am an officor or director
ol tha corporalion or the receiver or lrustec empowered 1o exocule this reporl as required by Chapler 607, Florida Statuies; and thal my hame appears in Block 10 or Block 11
if changed, or on an allachment with an address, wilh all othor like empoworad.
53

SIGNATURE: e Fs

PED GR PRINFEDNAME OF BIGNING OFFICER/AR DIRECTOR

SIGNATURE AN



