FILED
2007 FOR PROFIT CORPORATION ~ Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000152145 04-18-2007 90155 015 ***150.00

1. Entity Name
SOUTHEASTERN FLORIDA MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address yuw -
4868-B TAMIAMI TRAIL 4868-B TAMIAMI TRAIL ' '
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980 . ) . .
D AN L VR WOTRAL AV SRR
4784 Shomah nessy D | SAm e

Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)

City & State . City & State 4. FEI Number Applied For
Wefynaten Fi 20-3841417 Not Applicatie

" o "
Zip 336/ /y Ci):ntj% 4 Zip Country 5. Certificate of Siatus Desired a ?eae';’esqﬁdreddmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

A1A REGISTERED AGENT INC.
92 SADBERRY RD Street Address (P.O. Box Number is Not Acceptable)

QUINCY, FL 32351

City FL | 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 abligations of registered agent.

SIGNATURE
Signature. typed o prinled rame of reqisterea agent and itk it appicable (NCTE: Regitlered Ageri signalure rag.rad when remstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS 1N 11
TILE P 2 Delete ML TJCrange ] Adéiion
HAME KONINGS, PAUL J NAME
STREET ADDARESS | 4868-B TAMIAMI TRAIL STREET ADDRESS
CITy-81-2 PORT CHARLOTTE, FL 33980 CIY-ST-71P
e D 7 belets MLE D _ WWChange T Adsition
NAME COYNE, TOM NAME C.D\[!\ e JSovnm
STREET ADDRESS |- 4B68-B TAMIAMI TRAIL STREET ADDRESS | 1) 74 Fm,u_jh nessy Pras
CITY-83-21P PORT CHARLOTTE, FL 33980 CITy-ST- 2P wWeil ',nj-{—a n FL 334 ﬁ‘
e 7 Detete TITLE TJChange ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-5T-21P CITY-$T-2P
TITLE T Delete TILE JChange 1 Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
ClfY-§1-21P CITY-8T-21F
TFLE 7 Delete THLE “JChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-21P CITY-ST-71P
TME ] Delete TILE —JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-St-2p CfTY-51-2IP

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforration

indicated on this report or suppiemental repor is true an urate and thal my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
it this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
likeffmpowered.

of the corporation or the receiver or trustee egiibowered to,
changed, or on an attachment with an adgy b

SIGNATURE: Themus S . Coype Hfalp7  T54-708-3037

BF SIGNING GFFICER GR DIRECTOR ¥ Gate Dayume Phanc #




