2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000087901

1. Entity Name
S.E. MARKETING CONCEPTS INC.

Principat Place of Business

801 MAPLEWOOD DR., #11
IWPITER, FL 33458

Mailing Addrass

801 MAPLEWOOD DR., #11
JUPITER, FL 33458
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Fee Regquired

6. Namo u.nd Addrtu of Current Raglslarod Agent

BLAKISTON, HENRY
1001 N. US HWY ONE
JUPITER, FL 33477
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8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signanre, typad or printed nama of registared sgent snd ttle i apphcable.

{NOTE: Registered Agen s:gnature requiied whan reingtating)
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8. Etection Campaign Financing

FILE NOWH! FEE IS $160.00 Trust Fund Contribution,

. After May 1, 2007 Fee will bs $550.00

$5.00 may Be

Added to Fees

01 ID.-’D: ~30014- 018 150.00

10. QFFICERS AND DIRECTORS |

TITLE P .

HAME QOLSON, GREG R

STREET ADDRESS | 11920 N. 168TH STREET
CITy-3T-21P JUPITER, FLL 33478

LE VST

HAME OLSON, BARBARA

STREET ADDRESS | 11920 N. 168TH STREET
CITY-ST-21P JUPITER, FL 33478

TTLE

NAME

STREET ADDRESS
CiTy-ST-21P
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NAME

STREET ADDRESS
CImy-$1-21P

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS
Ciry-s1-2P - s
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12. | hereby certity that the information supplied with this filin g does not qualify for the exempuons contalned 1n Chapter 119, Florida Statutes, [ further certify that the |nlormation
accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recalver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachme an addrass, with all other like empowered,

IGNATURE:

Vil S -0

Data Daylme Phona #

A R
Illou’fWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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