| FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000162922 01-14-2008 90105 044 ***150.00

1. Entity Name

SOUTHEASTERN DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
1731 UPLAND ROAD 1737 UPLAND ROAD
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409

JARR ORI

01032008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE pR==rop Ao o

35-2243753 Not Applicable

O $8.75 aaditional

) o i .
5. Certificate of Status Desired Fea Required

6. Name and Address of Current Reglstered Agent

TZ?QPSLEEI:JL#YEROL‘I:&DINS%ITE 300 DO NQT WRlTE
NAPLES, FL 341097874 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigﬁitufz. Iypec o prinled name of registerac agem ard ttle if applicable (NOTE: Registered Ageni sigraiure required when Jenstanng ) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10, OFFICERS AND DIRECTORS I
TILE D
NAME KOECKRITZ, GEORGE

STREET ADCRESS | 1731 UPLAND ROAD
CiTY-ST-21P WEST PALM BEACH, FL 33408

TITLE

NAME

STREET ADDRESS
CirY-§1-2P

TIiLE
NAME

s s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-21P

TITLE _ Co o,
NAME : P .
STREET ADDAESS
CITY-ST-212

THTLE
HAME

STREET ADDRESS
CITY-ST-2IP /)

12, | hereby certify that the inforraation/supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sgppleMental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the refeivef or lrustee empowere: execule 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 jith an addrass, wj | other like empowered.

SIGNATURE:

3% Su-44-580)

E ANO TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dat Daylime Phone #




