2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 28,2008 08:00 AM
DOCUMENT # P02000076090 Secretary of State

1. Entity Name

S&M SOUTHEAST.INC.

Principal Place of Business Mailing Address

954 WILDWOOD DR 954 WILDWOOD DR
MELBOURNE, FI. 32040 MELBOURNE, FL 32940

AW

01152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . i

59-3481626 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

.- Fes Requlred
6. Name and Address of Current Ragiastered Agent ’

554 WILDIWOOD DR - | DONOTWRITE
MELBOURNE, FL 32940 e - IN THISSPACE -

8. The above named entity subrmigs this =iaterment f= the purpose of changing its registared office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of & ~tarad . - . . h,

SIGNATURE__ ~ . IR
Sy . put foPnntad name of [ To—y Ty « « f mppiicable. (NOTE Ragiclasred Agent signature requirsd when rensialing) bate /

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55.90 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribytion, ] Added {o Feess

10. OFFICERS AND DIRECTCRS |

TME P Lo s ) R
NAME MARICLE, STEVE o . _ Lt
STREET ADDRESS | 954 WILDWOOD DR R g T

oTv-sT-2° | MELBOURNE, FL 32840 e .U?UJI'II'SEBDE!E-" S
T CP C e DRAZTNE-B00T 1022 15000
NAME MARICLE, SUSAN K o T e e e

STREET ADDRESS | 954 WILDWOOD DR ST o R
ory-s1-2¢ | MELBOURNE, FL 32840

HAME IR e

s °  DONOTWRITE . |

HAME
STREET ADDRESS
criy-s1-ap

TILE

NAME

STREET ADDRESS
CiTy-ST-2P

me
NAME

STREET ADDRESS _ ' : o . o
oY-§1-2P . T P S

12. | hereby certitz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei frustee empowered 10 eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi al

SIGNATURE: M(ZM A ‘f/lsl/of 32). 2539049

ﬂGNA TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Caytna Phone #




