-

FILED
2006 FOR PROFIT CORPORATION Aug 07,2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P0500001 1 31 5 0R-07-2006 90044 008 ***150.00
1. Entity Name
SOUTHEAST MUTUAL INSURANCE AND INVESTMENT,
INC.
Principat Place of Business Mailing Address
259 MCLEOD ST. 259 MCLEQD 3T. ‘
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953 50024593
s S AL A
Suite, Apt. #, ete. Suite, Apt. #, etc. 08032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
SZ-Z2¥Y503%1Z tiot Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?g}-;esq L‘:rd;;‘m“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRESIDENTIAL SERVICES INCORPORATED
1217 CAPE CORAL PARKWAY Street Address {P.0. Box Number is Nat Acceptabie)
#300
CAPE CORAL, FL 33904
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or ooth, in the State of Florida. 1 am familiar with. and accept
tha obligations of registered agent,

SIGNATURE
Signature, hyped of prinied namea ol registered agent and tiie i applicable. (NOTE: Regisiered Agent signature required when reinstating) LATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TmE B PRE 57de~T [ Delete MLE O cChange [ Addition
NAME BABB, DONALD R NAME
STREET ADDRESS | 3502 TIPPERARY CT. STREET ADDRESS
CITY-57-2/P MERRITT ISLAND, FL 32853 CITY-S1-21P
ME Vicg raesydenrs {7 Delete TINE [ Change 7 Addition
HAME Dovrst BRBA NAME
STREET ADDFESS | 7527 77 0pemx cre STREET ADDRESS
crv-stae | Mﬁl‘l_ 277 /5 ‘/ 22 2953 CITY- ST+ ZIP
TiLe SECRETRAY /Il estor O Delete TME [ change T Addition
NAME Brian sLowddk’ NAME
STREET ADDRESS | A7) Ao d 2 &2 #’,bé STREET ADDAESS
CITY-ST-2IP A?ockl.zpéf L EFlL F2 G CITy-1-2IP
TMLE < 3 pelete TITLE [ Crange [ Addilior:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CRY-ST-2IP
TILE 1 pefete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P ’ CITy-§1-21P
TITLE O velete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiiY-S1-2P

12. | hereby certity that the information supplied with this filing ¢oes not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further cestify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have Ihe same legal effec! as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida $1atutes; and that my name appears in 8lock 10 or Biock 111
changed, or cn an attachment with an address, wilp all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED Q| 'RINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Pholie #




