FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P07000103925 04-24-2008 90113 009 ***150.00
1. Entity Name
SOUTHEAST ASSOCIATES FINANCE COMPANY, INC.
v
Principal Place of Business Mailing Address
3300 PHILIPS HWY. 3300 PHILIPS HWY. N
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 ' ’
e RO RANCAVAR RO
Suite, Apt. #. elc. Suite, Apt. #, etc. 02012008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Nymber Applied For
/{2 Y% 2% Not Applicable
Zp Couniry Zip Country 5. Certificate of Siatus Desired O gose‘geswﬁdreﬂmnal
- 6. Name and Address of Current Registered Agent. T.-Name and Add of New Registersd Agent - g
Name
MCGEHEE, F. SUTTON JR.
3300 PHILIPS HWY. Street Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE, FL 32207
" City FL | Zip Code

8. The above namad entity submits-this statement for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of ragictered ager and litle if applicable. {NOTE: Regisierad Agent signature requited when reinsiating) DATE
FILE NOWINl FEE 15 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution (] Added o Fees
R .
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiE PTs P [ Detete TITLE O Cenge [ Addition
NAME Ann M. Rile 7 NAME
sieETanniess | 23 @0 Phi v How Y- STREE] ADORESS
ov-siP | Foclksonville FL. Zz2 07 CITY-§T-20P
o ’ O Deete TmE O Crenge [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP
HILE - 2 pelete e D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P oTY-§T-21P
TIME [ pelete i3 [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2IP
TINLE O Detete 7L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Ciiy-S§1-21P
TIFLE [ Detere NTLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2 CIFY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for tha exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report of supplemantal report is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an allicer or direcior
of the corporation or the receiver or trustes empowered to exacute this raport as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 31 i
changed. or on an attachment with an address, with all other like empowered. (q oY

SIGNATURE: Q/u/w% M Annm. Riley 2 /LD_{ 4 :%ig‘

mnsmmenmnmnmsnssnm}cmmonnmma P & e Cavbme Phone &
Yyes) P\




