FILED
2008 FOR PROFIT CORPORATION | Apr 23,2008 8:00 am

ANNUAL REPORT
DOCUMENT # P03000056721 ecretary of State
04-23-2008 90021 019 ***150.00

1. Entity Name
SOUTHEAST WHOLESALE SPECIALTIES, INC.

Principal Place of Businass Mailing Address
1250 SEMINOLE BLVD. 1250 SEMINOLE BLVD.
SUITE 1 SUITE 1
LARGO, FL 33770 LARGO, FI. 33770 . :
R e T [ R
Y033 Llttelon £z, SHAMg e
Suite, Apl. #, etc. Suite, Apl. #, etc. 03122008 Chg-# CR2E034 (12/06)
City & State = City & Stata 4. FEI Number Applied For
Zﬁg ?ﬂ, /&L 11-3694447 Not Applicable
. 7 - K
ZI? 3 77 / Couniry A/ S Zp Country 5. Certificate of Status Desired [} ?ei'zqumm
6. Name and Addrass of Current Registerod Agent 7. Name and Address of New Registered Agent
Name 7
LEBLANC, ALBERT G St lAé < '(é//‘?r:‘/f Ny 1/.0\4{4bl¢):p,7’ é— :
12 MIN D. ree ress (P.Q. Box Number is Not Agceptable;
suimE O B PSR IR R Bl

LARGO, FL 33770

"

 Lpfsp, FL | %7377

8. The above named entity submils this statement for the purpose of changing its registared office or registerad ¢ agsent, or both, in the State of Figrida. | am famikiar with, and accept

tha obligations of regjsterod agenl.
siGNATURE & / éé@" ) 4,2[’0%

Signanwe, typed o orinled name of -oo‘éwedmuwm-fm (NOTE: Regssterod Agent sgrature required when rensiatng) DATE
FILE NOWIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  AddedtaFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P ] Getete TIILE CHthange [ Addition
NAME . LEBLANC, ALBERT G NAME
STREET ADDRESS | 1250 SEMINOLE BLVD.. #1 smstaress | 570 33 U et #Ton f"g '
cvstze | LARGO, FL 33770 ovstr | LpR s A 3377/
TME VP {1 Delete TILE 7 ' [(Xerange [ Addition
NAME BRUNDAGE., GARY NAME o ,
STREET ADDRESS | 1250 SEMINOLE BLVD., #1 swreer aooress | &2 3 3 U / e ":_12”‘/ Q,Q -
arv-si-zf | LARGO, FL 33770 Cily-s7-2P LAe 7 F/ 3377/
THTLE 8 3 Delete TLE Pl crange {7 Aadition
NAME LEE, LILLIAN NAME § )
SIREET ADORESS | 1250 SEMINOLE BLVD., #1 smecraovness | FO3 3 &€ Irtee Tens Q.
erv-s-2¢ | LARGO, FL 33770 st | AL 5o, L 3377/
1ILE O Detete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE O Delete HME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CHTY-ST-21P
TIME O Delete TMLE [J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-aP CITY-ST-2P

12. | hereby certity that the information supplied with this fili:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachment with an address, with,all cther ike smpoweared.
SIGNATURE: 2 /L H21]o0% 127) 536 - 5,05
’ o Date Daytime Prone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




