2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 05, 2006 8:00 am

DOCUMENT # P05000142775 cretary of State
1. Entity Name
SOUTHEASTERN EXPORT & EQUIPMENT, INC. 09-05-2006 90027 037 ***158.75
Principal Place of Business Mailing Address
1645 PERSHING ROAD 1645 PERSHING ROAD
JACKSONVILLE, FL 32205 US JACKSONVILLE, FL 32205 US 0 3 85 17
s v ALV AR AR
Suile, Apl. #, etc. Suite, Apt. #, elc. 08312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
Sq - 34'7 63 3 q Not Applicable
2Zip Couniry Zip Cauntry 5. Certificate of Status Desired H Iiaae;esq lp::l:::tionai
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
KANEER, DONNA'K "' i —— —_— e T
1645 PERSHING ROAD Street Address (P.O. Box Nurnber is Not Acceplable)
JACKSONVILLE, FL 32205
City FL I 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 obfigations of registered agent.

SIGNATURE
Signature, lypad or prinled nams ol regislered agent and titls if applicable {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 Mayee | In accordance with s. 807.193(2)(b), F.S., the
Due by Septembor 6, 2006 Trust Fund Contribution, [0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - |P 3 Delete TITLE [Jchange  [J Addition
NAME NIEMEYER, BRET A NAME
STREET ADDRESS | 1458 DOMAS DRIVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32211 CITY-ST-2P
TITLE P [ pelete TILE O change T Addition
NAME KANEER, ROBERT R SR NAME
STREET ADDRESS | 1645 PERSHING ROAD STREET ADDRESS
CITY-81-Z1P JACKSONVILLE, FL 32205 CITY-ST-2IP
e SEC [T Delete TITLE [ change [ Addition
NAME KANEER, DONNA K HAME
STREETADDRESS | 1645 PERSHING ROAD o STREET ADDRESS
CHTY-ST-2IP JACKSONVILLE, FL 32205 CITY-ST-2IP
TILE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Detete TNLE [J Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CiTY-ST-2IP
TITLE ' [ petete THLE [ Change [ Addition
NAME ' NAME .
STREET ADDRESS ' STREET ADDRESS
oTY-sT-aP . . . CiIY-§1-2IP

12. | hereby certify.that the information supgplied with this filing does not qualify for the exermptions contaired in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment #h an address, with all other like empowered.

SIGNATURE: JJM /Q /C\_.__.__ S J-3(-06 o4 389-7986

SJSNATURE AND TYPEDJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




