FILED

Feb 07,2008 8:00 am
2008 KO N RUAL REPORT ATION | Secretary of State

02-07-2008 90022 008 ***150.00
DOCUMENT # P04000155736
1. Entity Name
WATERFRONT PROPERTIES OF SOUTH EAST INC.
oLV
Principal Place of Business Mailing Address q U U 1 9
10562RIVERSIDERD 1056 2RIVERSIDERD , o
PORTCHARLOTTE FL33981 PORTCHARLOTTE,FL33981 .
R N T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292008 (}hg-F’ CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For ,
20-1906521 Not Applicable [* -
e Country Zip Cauntry 5. Certificate of Status Desired [ ?8-75 Additional ;
€0 Requirad
~————————~§.~Name-and Address of Currant Rogisterad Agent — — - —7.-Nome and Address of Now Registered Agent- ———

Name

BARBIC, DONALD E
10562 RIVERSIDE RD Street Address (P.O. Box Number is Not Acceptabie)

PORT CHARLOTTE, FL 33981

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE W LA
t - ;5\'. " Signature, typed or printed name cf tegistersd agent and title if applicable {NOTE: Registered Ager signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  addedtoFees
0. .. - T CFFICERS AND DIRECTORS” ~ 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE . PD 3 Delete TLE O change [ Addition
NAME BARBIC, DONALD NAME
STREET ADDRESS | 10562 RIVERSIDE RD STREET ADURESS
CITY-ST-2IP PORT CHARLOTTE, FL 33981 CITY-ST-ZP
TILE VP [ Delete TITLE [J Change [ Addition
NAME BARBIC, DARYL A NAME
STREET ADDRESS | 10562 RIVERSIDE RD STREET ADDRESS
CITY- ST-2iIP PORT CHARLOTTE, FL 33981 CITY-5T-2IP
TITLE O ovelete TITLE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIiTLE [} Change  [O3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITy-ST-21P
TNLE O Dalete TITLE [ Change (3 Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DO AIAGSBrTRB/C AT~ F F4dr-S5¥3

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Prone #




