FILED
2007 FOR PROFIT CORPORATION Feb 15,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000162922 02-15-2007 95'2?578 001 ***300.00

1. Entity Name
SOUTHEASTERN DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
1731 UPLAND ROAD 1731 UPLAND ROAD
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 BB 0 01 7 3 2 -

LT

01042007 No Chg-P CR2E034 (1170

DO NOT WRITE IN THIS SPACE e Foied P

35-2243753 Not Applicable
5. Cerlificate of Status Desired [ ’fggfq Addilona)

6. Name and Address of Current Registered Agent

:J;gpsLIEE#rYgDROL%DI%%lTE 300 DO NOT WRITE
NAPLES, FL 34109-7674 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agen.

SIGNATURE

Signatwre, typed or printed name of registered pgent and titie if applicable. (NOCTE: Registerea aAgent signalure required when rainstating) DATE
FILE NOWIl! FEE IS SN;|50.OD 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. [J  Added to Foes
10. CFFICERS AND DIRECTORS |
TIME D
NAME KOECKRITZ, GEORGE

STREET ADDRESS | 1731 UPLAND ROAD
CITY-ST-2IP WEST PALM BEACH, FL 33409

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME -

amsran DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CAY.ST-2IF

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TIILE
NAME !

STREET ADDHESS
Ciy-sT-2IP

12. | hereby certily that the information gupplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleméntal repca’ip true and accurate and that my signature shafl have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the recedyer ered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentyith an adgfegt, with all other like empowered,

SIGNATURE:

2:1307 Su- b3b-#55

me TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

S




