FILED
2008 FOR PROFIT CORPORATION Aug 26, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000025048 . 08-26-2008 90001 028 ***150.00
1. Entity Name
S%UTHEAST POLITICAL & CAMPAIGN CONSULTING,
INC.
Principal Place of Business Mailing Address 7
1504 MAYO STREET 1504 MAYQ STREET
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
S 0 G MV
Suite, Apt. #. elc. Suite, AptL. #, elc. 08222008 Chg-P CR2E034 {12/06)
City & State City & Slate 4. FE| Number Applied For
o 6 -0 9/0 d Vé 6 Not Applicable
Zip Counlry Zp Country &. Certificats of Status Desired O Ei‘;g“’;dr:;ﬁ""ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
JACKSON, WILBUR M JR.
1504 MAYO STREET Street Address (P.O. Box Number is Not Acceprabla)
HOLLYWOQOD, FL 33020
City FL | 2Zip Code

8. The above named entity submits this statement for the purpose of changing is registerad office or regisierad agent, or both, in the State of Florida. | am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed or printed name of ragistered agent and tile f applcadia (NOTE: Aegitared Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees corporation did not receive the pror notice.
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME P 1 Delete TMLE [JChange ] Addilion
NAME JACKSON, WILBUR M JR. NAME
STREET ADDRESS | 1504 MAYO STREET STREET ADDRESS
CITy-s1-2IP HOLLYWOQQD, FL 33020 CITY-ST-2IP
TIE N . {1 Delete TmE [3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TiILE 3 Delete TmE [dctnge [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CIFY-S1-1P CITY-51-2P
TITLE k O pelete TILE Oithange [ Addition
NAME NAME
STREET ADDRESS SIREE! ADORESS
CiTy-51-2p city-S1-z@
TmEe [ Delete TiIE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TIME O petete THLE [J crenge [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-TP Cy-$i-2F

12. | hereby cerlify that the information supplied with,
indicated on this report or supplsrental replprt i

of the corporation or the receiyér or trustee gmp
changed, or on an anachh an addreps,

SIGNATURE: V~

is filing does not gualify for tha exemptions ¢ontained in Chapter 119, Florida Stawites. | further centity that the information
e and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida §tatutes; and that my name appears in Block 10 or Block 11 if

h all gther fike empowered. \
[~ LB\ o%/

SIGNATURE AND TYPED d{i p“ran MAME OF CFFICER OR D Daytime Phone #
Al

\




