FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT - Secretary of State

1. Enlity Name
SOUTHEASTERN PROPERTY INVESTORS, INC.
Principal Place of Business Mailing Addrass 4 “ l U 5 q a9f
1 SLEIMAN PARKWAY STE 270 1 SLEIMAN PARKWAY STE 270
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 )
ST DG S
Suite, Apt. #, etc. Suite, AplL. 4, etc. 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Mumber Appled For
59-3218918 Not Applicable
g Country Zp Country 5. Certificate of Status Desires [ ?i-;?qﬁ’:;"ma'
6. Name and Address of Current Registered Agent 7, Name and Address of New Registerad Agent
Name .
SEEIMAN-ANFHENY-T Robert K., White
?SEEN#N—F‘ARKWA\‘-ST-E—E?G Street Address (P.Q. Box Number is Not Acceptable}
IACKEGNALEE FE-32216 ]l Sleiman Parkway
Suite 270
City Zip Code
Jacksonville FL | 32216

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famikar with, and accept
the obligations of regs

red agent.
M’ZC Robert K. White 3/20/07
SIGNATURE

Signatues, lyped or printed name of registered agent and fite d appicable (NOTE: Registerad Agent signature required whan revislatieg) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete MLE [ Change  [] Addition
NAME SLEIMAN, ANTHONY T NAME
STREET ADDRESS | 1 SLEIMAN PARKWAY STE 270 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32216 . CITY-S7-21P
THLE o 0 pelete TIMLE [ Change [ Addition
NAME SLEIMAN, ELITJR NAME
STREETADDAESS | 1 SLEIMAN PARKWAY STE 270 STREET ADDRESS
CITY-ST-2F JACKSONVILLE, FL 32216 CITY-8T-21P
TMLE D 1 Delete TITLE dchange [ Acdition
NAME SLEIMAN, JOSEPH E NAME
STREET ADDRESS | 1 SLEIMAN PARKWAY STE 270 STREET ADGRESS
CITY-ST-7P JACKSONVILLE, FL 32216 CITY-ST-ZiP
TILE O oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TILE O Detete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 113, Florida Slatutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under cath; that | am an officer or director
of tha corporation or the receivel or trustee empowered to exacula this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachms th an address, with all gther like empowered.
A’)Zt% Robert K. White 3/20/07 904-731-8806

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




