FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000058819 - 01-11-2008 90076 027 ***158.75

1. Entity Name
SOUTHEASTERN FINANCIAL CONSULTANTS,
INCORPORATED

Principal Place of Businass Mailing Address q u U u Z J q U .
711 SINCLAIR STREET 1368 ORANGE HILL ROAD :
CHIPLEY, FL 32428 US CHIPLEY, FL 32428 US
e i S L o YA AT

T Simeldir Streer | TN SiNCchy Street

Suita, Apl. #, etc. Suite, Apt. #, ete. 01082008 Chg-P CR2E034 (12/06)

ity & Stak — City & State 4, FEI Number Applied For
éh.\ be\ Q\J\ I— L O_,V\! D]Q ‘ F\ 55-0833003 Not Applicable

Zip J Country Zi ) - Country . ) 8.75 Addil

Sa qa g WC\SY\IV}QW d E)@g \N( hlmm 5. Certificate of Status Desired M EEB Raquired‘ anal
6. Name and Address of Qurrent Registerod Agent J 7. Name and Address of Naw Registered Agent
MNa .

MITCHELL, JENNIFER N Meiean B, _DON\S
711 SINCLAIR STREET Sireet Address {P.O. Box Number is Not Acceptable)

CHIPLEY, FL 32428

T\ Sinc\air Siree y- |
Crhipleu FL [ 35805

8. The above namad entity submits this statement for the purpose of changing its registarad office of ragistersd agm’\t, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registared agant:

sowe_ A ian A Nauvs  Orevdeny - 3108

Signature, typec or printed name of regstared agent and te if appheable {NOTE Regsleraa Agont SIgNBLIG iequiNat when ranslsing) T DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p M Belese TITLE P ’ . [Change ] Addition
NAME MITCHELL. JENNIFER N PRESIDE ’ HAME Nieeodn A Poyis
STAEETADDRESS | 1368 ORANGE HILL ROAD steet ooiess [\ 1 CORY - N @
an-sizp | CHIPLEY, FL 32428 a7 | O\l o F\ 20MER
TILE [ Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS - : STREET ADDAESS
CITY-3T-2IP CITY-5T- 2P
NiLE [ palete HILE {J Change [ Addition
NAME NAME
STREE! ADDRESS S3RECT ACOAESS
CINY-S1-2P CIY-87- 2P
TITLE O Delete TILE [ Change  [] Addifion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-s1-21P CITY-51-7P
UTLE [ oelete HiLE Fchange [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-Si-2P
IILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST- 2P

12. | hereby certifx that the information suppliac with this filing does aot qualify for the exemptions containad in Chaptar 119, Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as it made under cath; that | arn an officer or diractor
of the corporation or tha receiver or trustee ampowered to executa this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anachm&;ﬂ with an address, wjth all other like empowarad.

sienature: M lian Navs ’!3)03 B0 -1e28- Ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINT OFFICER OR DIRECTOR Dale Daylma Phone ¥




