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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. Jan 31, 2008 08:00 A}

DOCUMENT # P03000089290

1. Entity Name

SOUTHEAST DEALER SUPPLIES, INC.

Secretary of State

Principal Place of Business

2538 SUNSET DRIVE
NEW SMYRNA BEACH, FL 32169

Mgiling Address

2538 SUNSET DRIVE
NEW SMYRNA BEACH,
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8, The above named entity submits this statement 1or the purpose of changing its registered office or regwslered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. lyped or printed name of registered BQANT and tila If applicanie

(NCTE: Registered Agent mignature eguindd whan raimstating)

DATE

9. Elaction Campaign Financing

FILE NOWM! FEE IS $150.00 Dl
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.DD May Be
Added to Fees

10. OFFICERS AND GIREGTORS [

1INLE D

NAME SCHUMANN, DONNA E

STREET ADDRESS | 2538 SUNSET DRIVE

CITY-ST-21P NEW SMYRNA BEACH, FL 32169

TITLE D

NAME SCHUMANN, MICHAEL D

STREET ADDRESS | 2538 SUNSET DRIVE

CTY-ST-Zif NEW SMYRNA BEACH, FL 32189
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STREET ADDRESS
CiY-$7-21p

TITLE

NAME

STREET ADDRESS
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CIry-S1-2IP
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STREET ADDRESS
Ciy-St-2p
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlalned in Chapler 119, Florida Statutes. | further certify that the m!ormatlon
indicated on this report or supplemental raport is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to executa 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 with an a

SIGNATURE

ess, with all other Ike empowered.
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SIGNATURE AND TYPED OR PRINTED NAWME OF 3IGNING OFFICER OR DIRECTOR
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