FILED

2008 FOI::ES:E&%%‘;‘%RAT'QN ‘ Jan 10, 2008 8:00 am

Secretary of State
DOCUMENT # P94000089376
1. Entity Name 01-10-2008 90010 033 ***150.00
SOUTHEAST SALES LIMITED, INC,
Principal Place of Business Mailing Acddress 1vy .
36 INDIGO LOOP SOUTH 36 INDIGO LOOP SOUTH JYUVUrIL
DESTIN, FL 32550 DESTIN, FL 32550
A S G M ERAN
Suite, Apt, #, Btc. Suite, Apt. #, elc. 01062008 ChgP CR2E034 (12/06)
Cily & Stale City & State 4. FEI Numbsr Applied For
59-3284044 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O geae.zg :::;ﬁonal
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HAUGHT, BRUCE A M PBRruce 4. HAuewr A,
SASHIYOs Street Ad_gs?%ﬁox Nu T;{iwwce lf}ble) g f ’g.-—-
SUITE A0
& Desrm FL | ‘%5 #¢

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 farniliar with, and accept
the chligations of registered agent.

SIGNATURE
Signatire, typed of prnted name of registered agent and tike  appicable (NOTE: Regestersd Agem signature raquwed when resnslatng) DATE
FILE NOWIl! FEE 1S $150.00 9. Eleclion Gampaign Financing $5.00 May B
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST 3 Deicte TmE CJchange {7 Addition
NAME JOHNSTON, KEVIN J NAME
STREET ADDRESS | 36 INDIGO LOOP SQUTH SYREET ADDRESS
CITY-ST-2IP DESTIN, FL 325505223 CTY-5T-2P
TITLE ] 3 pelete TILE 1 chanrge [ Addition
NAME JOHNSTON, KEVIN J NAME
STREET ADDRESS | 36 INDIGO LOOP SOUTH STREET ADDRESS
CITY-ST-71P DESTIN, FL 325505223 CITY-§7-71P
TTLE O Delete TILE Ml change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2w CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CITY-ST-21P CITY-S1-2IP
TME [T Delete TRE O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CIY-51-21F CIrY-51-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an a!t_ach as5eyvith all other like empowered.
SIGNATURE. M‘M A‘%/A”/Add7 I50-34-/59/

=7



