2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 31, 2007 08:00 AM

DOCUMENT # P95000023387 Secretary of State

1. Entity Name
SOUTHEASTERN PRO RODEQ, INC.

Principal Place of Business Mailing Address
3030 N.E. 10TH STREET 3030 N.E. 10TH STREET
OCALA, FL 34470 QCALA, FL 34470

= [IRR 0l

' 4 ; 01092007 No Chg-P CR2EQ34 (11/05)

i

DO NOT WR'TE IN HIS SPAG E” " 4. FEI Numbar Applied For

. o ; 59-3308831 Not Applicabla
S s i ’ <™ 5. Certificats of Status Dasired [ $8.75 additonal

T v . oo Fes Required

6. Name and Address of Current Registered Agent N .

%%BNTEP?E‘INH%TREET DO NOT WRlTE
OCALA.FL 34470 IN THIS SPACE

1

B. Tha above namad entity submits Ihis statement for tha purpose of changing its registerad office o registered agant, or both, in theState of Florida. | am familiar with, and accept
the obligations of ragisiered agent.

SIGNATURE
Signalure, typed or priniad name ol ragisiered agant and bila if apphkcabla. {NOTE: Registaiad Agoart signature required when rewnstabing) DATE
FILE NOWII! FEE IS $1 50.06' 9. Clection Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | R R ” !!‘1 _' E' ;;;‘" oobe
TME D - " :{‘.'E‘, ““ ) ‘ : N : . S
wse | LAMB, RUBEN R N unaz:mnm 2571
STREET ADDRESS | 3030 N.E. 10TH STREET S o ﬂ LA o e T T ﬂ “i I
OIV-51-2° | OCALA, FL 34470 . c . 2057 030 lb 1 -L ap
TIMLE ) _ . . ‘
NAME o L Lorh . o
STREET ADDRESS ’ '
CITY-51-21P
TMEe
NAME 'y

wstar S DO NOT WRITE .

TITLE o S |N THIS SPACE

NAME
STREET ADDRESS o ,
CITY-51- 2P .

TITLE
NAME
STREET ADDRESS oo
CITY-§T-21P -

TITLE

NAME

STAEET ADDRESS
ClIY-87-2iP

12. ] quaby certify that the infermation supplied with this filing does nga qualify for the exemptions centainec in Chapter 119, Florida Statutes. | furthar certity that the information
indicaled on this report or supplement port is true ang accurgfefand that my signature shall have the same lagal effect as if made under oath; Ihat | am an officer or director
of tha corparation or the receiver or I, empowaredAy exeghiehis report as raquirad by Chapter 607, ihorida Staiutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with ress, with her ke Ampowered,

+/80/07

SIGNATURE: )

SIGNATURGIAND TYPED OR PRINLED NAME OF SIGNING OFFICER DR DIRECTOR TDale / Dayvne Phone ¥




