FILED

2008 FOE:&&:LTR%%%%‘?TRAT'ON Mar 06, 2008 8:00 am

- Secretary of State
DOCUMENT # P95000001780
1. Entity Name (03-06-2008 90047 034 ***158.75
SOUTHEAST WALLS, INC.
Principal Place of Business Mailing Address Lo o .
235 WEST DRIVE 235 WEST DRIVE T
MELBOURNE, FL 32904 US MELBOURNE, FL 32904 1S 3 .
S R 100
Suite, Apt. #, elc. Suite, Apt. #, etc. 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
59-3286914 Not Applicable
i Country zp Couriry 5. Cerificate of Status Desired M Eg;gﬁ’:;ma‘
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name N

MORRIS, JOSEPH R
541 FIEDLER ST NE Street Address (P.Q. Box Number is Not Acceptable)

PALM BAY, FLL 32907

City FL | Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE: .
. ‘a.%iq‘?fyu' typed o printed nama ol registered agent and title if appicabie, (NOTE: Registered Agent SIgnature reguirad whern rensiaing DATE
FILE NOWIIl FEE IS siﬁo.oo 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P 3 Detete mE [OJChange [ Addition
NAME MORRIS, JOSEPH R NAME
STREET ADDRESS | 541 FIEDLER ST. NE STREET ADDRESS
CIFY-ST-21P PALM BAY, FL 32907 CITY-51-21P
e VP O Detete e IRCrange [ Addition
NAME MORRIS, THOMAS R NAME
STREET ADDRESS | 1791 DEVONWOOD CT steeranoress [{QXO {(J [\/]dbroak. DY ) S &
CIFY-57-ZiP PALM BAY, FL 32909 CITY-ST-2IP
TNE ] 7 Delete TMEe [JChange [ Addition
NAME MORRIS, JOHN F NAME
STREET ADORESS | 561 RANIER ST NE STREEF ADDRESS
CITY-ST-21P PALM BAY, FL 32907 CITY-ST-721P
TLE T O pelete TMLE [ Change {7 Addilion
NAME MORRIS, GLORIA NAME
STREEF ADDRESS | 1023 WORTHINGTON SPRINGS DR STREET ADDRESS
Ciry-st-21P MELBOURNE, FL 32940 CITY-ST-2IP
TILE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CIy-51-2Ip
1RE ] Detete TILE {J Change [ Addition
MAME . . NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CIY-ST-@P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

. ™~

SIGNATURE: L Horhew Jocoph K. Morris 3;‘/*08 324220

SIG RE ARD TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR , Oaytime Phone ¥




