2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000063336

1. Entity Name
SOUTHEAST OVERSEAS INC.

Principal Place of Business Mailing Address

1037 COMMERCE BLVD, N.
SARASOTA, FL 34243 SARASOTA, FL 34243

1031 COMMERCE BLVD, N.
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FILED
Jan 07,2008 08:00 Al
Secretary of State

No Chg-P CR2E034 (11/05)

4. FEI Number Apphed For
43-1964254 Not Applicable
$8.75 Additional

5. Certificate of Status Desired O

Fos Requirad

6. Name and Addross of Currant Rnglsterad Agent

PANDELOGLOU, ROY
1031 COMMERCE BLVD NORTH
SARASOTA, FL 34243
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SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered OfflCB or registerad agent, or both in the State of Florida. | am lamiliar \Mth and accept
the obfigations of registered agent.

Signature. fyped or ponted name of registerad agent and tlla il applicable (NCTE: Registered Agent signature requirac when reinsiating)

DATE

FILE NOW!!I FEE IS $150.00 ‘
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

O

$5.00 May Be LT

Added 1

o Feas

10.

QFFICERS AND DIRECTORS r & ‘rb'{e

NAME

TITLE -

STREET ADDARESS | 1031 COMMERCE BLVD
CiTY-8T-2P

- | PRES
PANDELOGLOU, ROY

SARASOTA, FL 34243

TiTLE
NAWE

CiTY-

STAEET ADDRESS

ST-ZiP

TITLE
HAME

ciy-

STREET ADDRESS

ST-ZIP

TITLE
NAME

CITY-

STAEET ADDRESS

ST-20IP

TITLE
NAME

CITy-

STREET ADDRESS

S1-71P

THLE
NAME

LTy

STREET ADDRESS

S1-2P

. BN

h*vs»‘x’
. BT 2§~

B T

RN
e D

R
£ ’a?,‘ EXE

,~w“1 . Sp " i‘ ,\-

- ahy
_»1" ~.l§.

.},;-: R

'G:Q%N

"‘1' A i\ 'ty

R SR

:'\,
SN

PR
E,!‘

3085 ;.;;yg;.th
RN .

'v-'? ?- ‘}‘uanma ma i

DAY I3 i‘
" INTHIS SPACE e

1'5‘2\&1” R

‘\zl

¥E| o q,E- .

x“ ‘E{ N ﬁﬂg‘.v!.« i

%*‘3 A 'J‘&g\ P "i:;. ‘1;";

ED"f} .1,5{]" 0i;

“(; xq“...‘ I
e (SRS S I
TNy Kl “\‘ Vg \‘ grov |

P
S i
3 ) "j l. :; B
wro- \;'_\
R \‘ '«sin i
TP ay
AL P
. .‘Ax‘z,‘ug‘.‘. o
EEAR I UL

G, W
‘\% ‘z "".g @

‘ |% Moy, Y SRR
ey, ST
minu“a! o 5 G “‘;\ ¢ ‘”‘?‘i“i
‘\* Vo bl Bk Ei,k 3 B
A S VL N KRS
1 t'v.q& ! ,‘~: ¥omd by \a' 't
»v-‘%‘}f g:\%w

12)

| nereby certify that the information supplied with this filir g does not gualify tor the exempticns contained in Chapier 119, Florida Statutes. | further cemfy that the information
accurate and that my signature shall have the same lagal eﬂecl as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/#/05/ 94(-35(-3299

indicated on this report or supplementai repart is true an

chang

SIGNATURE:

[ on an attachment with an address, with all other like empowered.

o p—— et
SIGNATUﬂWRINTED WAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytima Phone #




