FILED
Apr 30, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT . . 04-30-2008 90172 005 ***150.00

DOCUMENT # P07000108062
1. Entilty Name
SOUTHEAST CREATIVE GROUP, INC
Principal Place of Business Mailing Address B “ 0 32 37 2
3260 LEMA DRIVE 3260 LEMA DRIVE o
SPRING HILL, FL 34609 US ) SPRING HILL, FL 34609  US
S PSS OO A A

Suile, Apl. #, etc. Suite, Apt. #, elc. . 04122008 Chg-P CR2E034 (12/06)

City & Slate Cily & State 4. FEI Number Applied For

> DN ~1IS4 33§ Not Applicabla
Zip Country Zip . Country S. Certificate of Status. Desired O gi:;g]a%ﬁlh;’“"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
BEST, JAMES
1260 LEMA DRIVE Street Address {P.O. Box Number is Not Acceptable)
SPRING HILE, FL 348609
. City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agenl, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o praled naine nl‘teqislered agent and fille )l appicable. (NOTE. Hegn_smreg Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5'00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added o Fees
10. OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P [T peletn TILE ) Change [ Addilion
NAME BEST, JAMES NAME
STAEET ADDRESS | 3260 LEMA DRIVE STREET ADDRESS
CIIY-ST-2P SPRING HILL, FL 34609 CIT¢-51-2IP
LE VP 71 Delaie TIILE . [ thange 7] Addition
NAME BEST, KATRINA NAME '
STREET ADDRESS | 3260 LEMA DRIVE STREET ADORESS
CITY-8T 2P SPRING HILL, FL 34609 CITY-5T-2IP
TITLE . 1 delete T - - [ Change ™[] Audilion
NAME NAME
STREET ADORESS STAEET ADDHESS
CITY-51-21P CITY-ST-2IP
TILE [ Delete TLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADUHESS
cny-s1-zp CITy-SF-2i
TITLE [ petele TNLE [T Ghange (7] Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CIryY-S1-207 CIY-ST- 2P
TMILE i 1 Delete Tt [ Change [ Adition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Chy-S1-2p CIFY-SI-2IP

12, i hereby cerlily (hal the informalion supplied wilh this filing does not quatify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this raport or supglamental report is true and accurate and 1hat my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recefer or trustee em ered to execule this report as required by Chapiar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an allachmegl wilh an a Lhet like empowergd.
Yoy ay-42395358

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING DOFFICER OR DIRECTCOR Dale Dayume Phone »




