FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
SOUTHEAST FUNDS CORPORATION
Principal Place of Businass Mailing Address YUY AT
2701 CLIPPER CIR 2701 CLIPPER CIR '
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
R e 00
Suile, Apl. #, afc. Suite, Apl. #, eic. 01102008 Chg-P CR2E034 (12/06)/,
City & State City & State 4, FE{ Number 1 Applied For
Not Applicable
Zip Cauniry e Country 5. Centficate of Status Desied [ gese ;Sqﬁ“"ﬂ'
©. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

CORPORATION SERVICE COMPANY
1201 HAYS STREET Straet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named eniity submits his staternent for the purposa of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signa:re, typed or printed name of regrstered agen: and tite it apoacane (NOTE: Regstered Agent signaturs required when reinstatrg} DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DYRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D 7 Delete TILE O ctange [ Addition
NAME SANDT, ROBERT H RAME
STREET ADDRESS | 2701 CLIPPER CIR STREET ADORESS
CiTY-ST-2P WEST PALM BEACH, FL. 33411 CIry-£1-2IP
MLE [ Desete TILE O crange {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$7-21F CITY-S1-21P
TMLE [ Delete TITLE [ Crange [ Addition
HAME RAME
STREER ADORESS STREET ADORESS
CITY-SI-2IP CITY-$1-2P
T 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-51-2IP
TE [ Detete 1ITLE [JChangs  [] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-SE-2IP CITY-51-2IP
TmE 3 Detete e [Jchange [} Aodition
NAME NAME
STREET AUDRESS STREET ADDRESS
Ciry-51-2F CITY-51-2IP

12. t heraby certify that the information supplied with this filing doas nel guatly for the exemptions containad in Chapter 119, Flarida Statutes. | further cerlify that the information
indicated on this report or supplemantat report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or direclor
ol the corporation or the receiver or yfjst mpowered o execule (his report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachment wi addrass, with all other like empowered.
j)u}oxq Jle 3 vy
T

SIGNATURE:
SIGNATURE/AND TYPED OR PRINTED NAME OF 8!GNING OFFICER OR DIRECTOR [ ¥ Date Dayume Prcne #




