2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14,2008 08:00 AM
Secretary of State

DOCUMENT # P95000023387

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 OCALA, FL 34470
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4. FEl Number Applied For

58-3308831 Not Applicable
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6. Name and Addrus.s of Currant Reglstarad Agent

ol ,;;;-,w[s
LAMB, RUBEN R 1

3030 N.E. 10TH STREET

! i g
OCALA, FL 34470 =4§= i Ei; - ;

\

: E : !:TMEE '!:éz\ ;" s(
'3‘%. 9 mmm Cl “fﬁ t‘i i SIEM.) i

U’)

B, The above named entity submils this statemant for the purpose of changing its registered office or reglstared agent or both in h tale ol F!Gnda iam fam:harwnh. and accepl
ihe obligations of registered agent. —
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SIGNATURE X
Signature. fyoed or piniad name of registerad agenl 4nd tilke if apphcable. {NCTE- Fegmsiered Agenl signalure roquired whon reinsialng) DATE

FILE NOW!HI FEE IS $150.00 8. Elction Campaign Financing $5.00 May Be ﬂ?.r‘?’.l\-'g".ﬂ—:-eg'h .
"After May 1, 2008 Faa will be $550.00 Trust Fund Contribution, O  Addedto Fess s
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12. | heraby cerlily that the information suppfied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Siatutes | funher certify that the |nforma[|on
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an cificer or director
of the corporation cr the receiver or Jrustee empowsrad to gitecule this reporl as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changad, or an an attachment wil addrass, with all othbplike empowered.

SIGNATURE: b 2/::/.3-,-

SIGNATURE AND TYPED OR PRINTED NAME OF 2IGNING OFFICER OR DIRECTOR Data Daytung Fhane #




