) FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000045873 05-01-2006 90311 015 ***150.00
1. Entity Name
THE SOUTHEAST INSURANCE & MARKETING GROUP,
INC.
Principal Place of Business Mailing Address ‘ qul{iéos
2300 GLADES RD WEST 2300 GLADES RD WEST . I DL P :
TOWER STE 200 TOWER STE 200 . : -
BOCA RATON, FL 33431 BOCA RATON, FL 33431
r T s IR R N TE AT
v 7492 N Federal Hwy
Sute, Aol #, exc. Suits, Apt. ¥, etc. 03282006  Chg-P CR2E034 (11/05
Suite C5 Suite C5 9 (11/05)
City & Siate City & State 4. FEI Number Appliad For
Boca Raton, FL Boca Raton, FL 65-0417278 Not Applicable
le3 3487 Cauntry 23|p3 487 Country 5. Certificate of Status Desired O Eese-;esq Sf:;““"al
€. Name and Address of Current Registared Agent 7. Name and Addross of New Registered Agent
Name

FREDRICKSON, DAVID'R
375 SEQUOIA LN ) Strest Addrass (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33487

City FL ] Zip Cods

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

SIGNATURE
Signature, typed of printed narme of registered agent and title it apphkcable. {NOTE: Registered Agent $ignature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P 07 Detete mE £ Change [} Addition
NAME FREDRICKSON, DAVID NAME
STREET ADDRESS | 375 SEQUOIA LN. STREET ADORESS
CITY-ST-7IP BOCA RATON, FL GITY-ST-2IP
TITLE O oelets TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CiTY-S1-2IP
TILE ] Delete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LTy -51-2P CITY-57-2P
1MLE O oelete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2° CITY-ST-2P
TILE 3 Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TMLE O oetete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP Ciry-st-ar

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %—“-"— ﬂZa A 1206 ST/ kI3

SIGNATURENAME TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




