*~ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

PSCNUMENT #P93000045873 04-27-2007 90227 046 ***150.00
. Entity Name
THE SOUTHEAST INSURANCE & MARKETING GROUP,
INC.
Principat Place of Business Mailing Address UUUTVULIVUY
7491 N FED HWY STE €5 7491 N FED HWY STE C5
33487, FL 33431 33487, FL 3343
e R L
4851 W Hillsboro Blvd 4851 W Hillsboro Bivd
Suite, Apt. #, stc. Suite, Apt. #, elc. 04122007 Chg-P CR2E034 (12/06)
Al2 Al12
City & Stats City & Stale 4. FEI Number Applied For
Cocannut Creek. F1 Coconut Creek, F1 65-0417278 Not Applicable
Zip Country Zip Country - . $8.75 Additiona
33073 Broward 33073 Broward 5. Ceriicate of Stztws Desied [ 2 pl lired
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent
. Name
FREDRICKSON, DAVID R
375 SEQUOIA LN Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487
City FL l Zip Cade

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

the obligations of registered agent.

SIGNATURE

Signature, Iyped or prinfed narme of regrsiered agent and tide if applicable,

(NGTE: Registered Agant signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P O Detele TITLE [ Change ] Addition
NAME FREDRICKSON, DAVID NAME

STREET ADDRESS | 375 SEQUOIA LN. STREET ADDRESS

CITY-SI-2IP BOCA RATON, FL CITY-S1-21P

TLE O Delete TILE (O Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-§1-21P CIY-S1-2P

TITLE O oelete HILE [ change [ Acdition
MNAME NAME

STREET ADDRESS STREE( ADDRESS

CHY-S1-2P cnY-§1-2p

TILE [ Delete HILE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CIY-§1-71P CITY-51-21P

TILE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

Lk O peiste Tk O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P EITY-51-2P

12. | hereby certily that the information supplied with this liling doas not quality for the exemptions contained in Chapter 118, Forida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trusiee 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 attachmenlwjtn an address, wilh all olher like empowered.

SIGNATURE:

Do FEEUcasi~

Y'1/-07) 975 o552

SIGNATUREAND TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylwne Phone #




