‘J--

ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED

DOCUMENT # P07000088973

1. Entity Name
SOUTHEAST RENEWABLE ENERGIES, INC —_

— 2008 JUN 20 PH 4: 25 -

Principal Place of Business

445 BOUCHELLE DR.
#205 #205
NEW SMYRNA BEACH, FL 32169

Mailing Address

445 BOUCHELLE DR.
NEW SMYRNA BEACH, FL 32169

SECRETARY OF STAT
TALLAHASSEE.FLORIEA

#52 S dunt [ N 495 Bovehe H Do |

Suite. Apl. #, etc. / Suile, Apt. #, etc. 06132008 Chg-P CR2E034 (12/06)

203 -
City & State City & Stale 4. FEI Number Applied For
FA
0 H:// £ e Sary para B’&L $/ | 2¢-067951Y Mot Appiicable
Country Zip Country " ) $B.7'5 Additionat
3 2 75 47 u S A 32./ £ 9 l/S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agént 7. Name and Address of New Registered Agent
Name

KRUCK, DONALD & &

445 BOUCHELLE DR.

#205

NEW SMYRNA BEACH, FL 32169

Street Address (P.O. Box Number is Not Acceptable)

R\
FL [*°= RO

City
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, an cé:!
the obligations ofiegistered agent _ e e — _ 7.' —_
SIGNATURE / g KEA’L,L ¢ // S‘/ o

Signaluse, typad or unnlou‘ﬂame Of regiswerad agent and tille 1t apokicable.

(CTL. Hegister=a Agent sigisalura requred when reinstatng) ’

card

FILE NOW!I! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corperation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TILE [ Change [ Addition
NAME KRUCK, DONALD & £’ NAME
STREET ADDRESS | 445 BOUCHELLE DR, #205 STREET ADDRESS
CliY-ST-2iP NEW SMYRNA BEACH, FL 32169 CITY-S7-2IP
TILE DIR ¢ [ Delete TMLE [JChange [ Addition
NAME KRUCK, DONALD & NAME " o —y —
il [}
STREET ADDRESS | 445 BOUCHELLE DR., #205 STREET ADDRESS wn':}‘ 4’;.-" !‘_;:?16‘ "'3—\—-6'8] **‘%—:—U DD
b/ 24/ 35 !
CIvY-Si-2IP NEW SMYRNA BEACH, FL 32169 CITY-ST-2IP
TITLE VP [ Detete TITLE O Change [ Addition
NAME FORTNER-KRUC, BARBARA NAME
STREETADDRESS | 445 BOUCHELLE DR., #205 STREET ADDRESS
CITY-S1-2Ip NEW SMYRNA BEACH, FL. 32169 CiTy-ST-2IP
THLE DIR C Detete TTLE [l Change [ Addition
NAME FORTNER-KRUC, BARBARA HAME
STREET ADDRESS | 445 BOUCHELLE DR., #205 STREET ADDRESS
CITy-5T-2IP NEW SMYRNA BEACH, FL 32169 CITY-S7-2IP
M . —f - - Erposs- — —f-1me - — - OThange . L Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CHTY-ST-2IP
TIME [ oelete TITE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapier 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director
of the corporation or the receiveror rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE

an address, with all other ke empower%

Y3 Kewf

/«9/05’/ 25C-Y23 V627

OF SIGNING OFFICER OR DIRECTOR

Baytima Phone &




