FILED
2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P94000041313 03-02-2006 90006 027 ***150.00
1. Entity Name
SOUTHEAST COMMERCIAL DEVELOPMENT, INC.
Principal Place of Business Mailing Address R
2105 PARK AVENUE NORTH 2105 PARK AVENUE NORTH '
WINTER PARK, FL 32789 WINTER PARK, FL 32789
e S SRR RN AR ET
Suite, Apl. #, elc. Suite, Apt. #, elc. 02282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
) - 59-3246989 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired a sg‘;ilﬁfdmo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

LIGHTSEY, ALTON L
2105 PARK AVENUE NORTH Street Address (P.O. Box Numiber is Not Acceplable)
WINTER PARK, FL 32789

City FL | Zip Code

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
the abligations of registered agent.

SIGNATURE
Signature, typad of prated nama of registered agent and tile if applicabla. (NOTE: Regusterad Agent signature required when reinslating) DATE
FILE NOW’III FEE IS $150.00 9. Etection Campaign F‘\nancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trugt Fund Contribution. O  AddedtcFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8] [T pelets TITLE O Change [ Addition
HAME MCARDLE, MICHAEL F NAME
STREET ADDRESS | 1707 CEDAR STONE CT STREET ADDRESS
CITY-57-2IP LAKE MARY, FL 32746 CITY-ST-2P
TILE O pelete TIME Clctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST- 7P
TITLE T 7 Delete e Ol crange [ Addilion |
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TIE [ petete TME () Change [ Addition
NAME . s Lt s .. . NAME
[T 38 S TR DL o
STREET ADDRESS STREET ADDRESS
C!I\'-SI'-VZIPr 1. ciy-§1-21
'Ti_fl"E. 4 _f‘.;%*. "‘-E "'::"-l [ e PR PE "C]'Défe(e"""“ SPLET et 31 [ e DTt Wes L SWI R k EAE T SRR MR L E D Change D Addition
HAME HAME
SIREET ADORESS [} € RN T STREET ADDRESS , pe B S
CITY-5T-2P ’ CITY-51-2P

12. ! hereby certify that ihe information supplied wilh this fil
indicated on this report of supplemental reporyistrsg and accurate
of the corporation or the receiver or trustee efpowerey (o axacule
changed, or on an ali@ghient with an addreds, with alfothgr like ethpowel

dhat my signature shall have the same legal effect as il made under oath: that | am an officer or director
o as required by Chapter 607, Florida Stalutes; and that my name appears in Block 18 or Block 11 if
d.

indg does ncf‘u lify for the exemplions contained in Chapter 119, Florida Statutes. | turther certity that the inlormation
n

SIGNATURE:

> [relals 961 22002

SIGNATURE AND TYPED DR PRINTED HAME OF SIGNING OFFICER CR DIRECTOR 1] Daynme Phona 4




