2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000082581
1. Entity Name }‘ 1 FILED
SOUTHEAST DAKOTA, INC. Jul 07,2008 08:00 AM
Secretary of State
Principal Place of Business : Mailing Address
10044 PREMIER PARKWAY 10044 PREMIER PARKWAY )
e T NARATAWAVNWERIARA
2. Principal Place of Business - Ne P.O. Box # 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt #, elc, ond MOORE CR2ED34 (4/08)
City & Sate City & Slate 4, FEI Number Apphed For
65-1134364 Nol Applicable
ap Couniry ap Couniry 5. Certlicale of Status Desired ] feae'gfq l’;:’:;“ona'
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Reqgisterod Agent
Name -
I.‘Dgg‘;F;SF?F’;é'dIAEE%r:gKWAY Street Acdress (P.O Box Number is Not Acceptable)
MIRAMAR FL 33025
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Fioridda, | am famifiar with, and accept
the obligations of registered agent.

SiGNATURE

Signature, tygatl O phntad parre o 1eg Lieted st unidt Ee f appheanle. (MOTE Registerad Agen| uinnatus requisil wnen reinlating | DATE

FILE-NCWI!I- FEE IS $550.00 - 5.607 193(2)k). F.5, allows for the waiver of the $400.00 . )
[t et o rson el et hinx 1 " F °
DUEfB){rSept_émbpr,a;zoop_ i;| 'ate fee. By checking this box, the corporation certifies it 8. Election Campaign Financing $5.00 May Be

Trust Fund Contnbuton.  [[]  Added to Faes

,quke CheckPayh ‘I‘etoFlt')rlclaDapartmeniof Sfate did not receive prior nolice. Fee to file is $150.00. R

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PD [ Detete TLE [ Change ] Addition
NAME P ) NME | e i

PROPSOM, JASON LO0D0095 3539
STHEET ADDRESS | 10044 PREMIER PARKWAY STREET ADDRESS U0 A 0a-2000a-00s 150,00
|| |I 1 I i’ e’ A a

aTy-s-2F  |MIRAMAR FL 33025 CIY-§T-71p - = 4o

TMLE SD 3 Delete TILE (3 change [ Addition
NAME MURRAY, DANIEL F HAME

STREET ADDRESS | 10044 PREMIER PARKWAY STREET ADDRESS

CiTY-51-2iP MIRAMAR FL 33025 Ciry-51-2P

TE 3 petete TME O Change [ Acdition
NAME A _.

STREET ADDRESS STREET ADURESS

CHTY-ST-ZIP Cily-57-21P

TITLE [ Delete TITLE [O crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CirY-57-20P

e [ Delere TILE [dCrange (] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-57-2IP

TILE O Deiste TITLE . D change [ Addition
NAME NAME oo ‘ ) .
STHEET ADDRESS STREET ADDIRESS

CITY-ST-2IP : CIry-Sr-21P

12. | hereby certify that the infermation supplied with this filng does not gualify for the exernptions contained in Chapter 119, Flanda Statutes. | further certity that the intarmation
indicated on this report or supplemental report is true and accurate and that my signaiure snall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recewer or rusiee empowered to execute this report as reguired by Chapler 607. Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or on an attachiment with an address, with all othgy like ermpowered. —_
Thoer G- Propsom o
SIGNATURE: /éM} - 7 !}08 Mo~ 200- 415§

/ﬁ'nnune AND TYPED memen NAME OF SIGN!NG OFFICER OR DIRECTOR Date Daylino Pnone &




