FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P05000150935 05-01-2006 90440 013 ***150.00

1. Entity Name

SOUTHEAST RIVERBANK INC

Principal Place of Business

226 SW LANGFIELD AVE
PORT ST LUCIE, FL 34984

Mailing Address

226 SW LANGFIELD AVE
PORT ST LUCIE, FL 34984

4L TAR L

ALY AWM

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FE| Number Applied For
20 - 31¥952 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T — Name o T

FLAXMAN, EDWARD

226 SW.LANGFIELD AVE Street Address {P.Q. Box Number is Not Acceptable}

PORT 8T LUCIE-FL 34984

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 ohligations of registered agent.

“SIGNATURE

Sigrature, tyced or punied name ol repsiered agent and

tale ¢ apphcable,

(NOTE: Registared Agant signalure required when renstatng)

FILE NOWI!! FEE IS $150.00 9. Election Campaign Finencing $5.00 wmay Be

After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME P O balete e [ Change [ Addition
NAME SKLASH, HAIM NAME
SIREE ADDRESS | 226 SW LANGFIELD AVE SFREET ADDRESS
CIy-S1-ZP PORT ST LUCIE, FL 34984 CITY-S1-71P
TITLE [ pelete MLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-7IP
Tme (3 oetets TE Octange [ Addition
HAME _ NamE
STREET ADDRESS ) SIREET ADORESS | T —_ =
Cy-sr-2iP CiTY-81-2IP
TMLE O Delete L [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-si-ze CITY-51-2IF
TME O petete TTE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-sI-71p . CITY - 51-2IF
TILE [ petete ME O change ] Addilion
NAME NAME
STREET ADORESS $TREET ADDRESS
Chy-SI-2ip CITY-SI-ZIP

12. | hereby certi

indicated on this report or supplemental report is true an

that the information supplied with this ﬁl'mg doas not qualify for the exemptions contained in Chapter 119, Florida Statutas, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trusiee empowered 10 axacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad

SIGNATURE:

ith alt othey like empowered.

1
L

¢ 237/05 ?ﬁ{ Glo-3793

SIGNATURE AND TYPED O PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

" Dae ! Daytrne Phona #




