2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 12, 2007 08:00 AM
Secretary of State

DOCUMENT # P95000034872 e e

1. Entity Name

SOUTHEASTERN MUTUAL DEVELOPMENT

CORPORATION

Principal Place of Business Mailing Address

2401 PGA BLVD 2401 PGABLVD

STE 148 STE 148

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

DO NOT WRITE IN THIS SPACE

00

01042007 No Chg-P CR2ED34 (11/05)

4. FEl Number Applied For
65-0591076 Not Applicable
8. Ceniificate of Status Desired ()] $8.75 aaditionat

Fee Raquired

6. Nama end Address of Current Registored Agent

FRICKER, H. MAX

2401 PGA BLVD

STE 148

PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this staterent for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. 1 am familiar with, &and accept

the obligations of registered agent.

SIGNATURE

Sgmature, yped ar prnied nérne of repetiend agent nd fitie # 2pphcalie. (NOTE: Regisiered Ageni mgnature requared when renst=ating) DATE

FILE NOWIHl FEE IS 3150_00 9. Election Campaign Financing
Aftor May 1, 2007 Fee will be $530.00 Trust Fund Contribution,

| 35.00 May Be

Added tc Fees

10. {FFICERS AND DIRECTORS |

TIMLE D

NAME FRICKER, H. MAX

STREET ABDAESS | 2401 PGA BLVD STE 148

C7y-51-a°P PALM BEACH GARDENS, FL 33410

THILE

NAME

STREET ADDRESS
Cry-se-ap

TME

NAME

STREET ADDRESS
Crry-sT-2¢

TILE

RAME

STREET ADDRESS.
CITy-51-2p

TALE

NAME

STREET ADDAESS
CITY-ST-2P

TITLE
HAME

STHEET ADDRESS
CITY-S1-2P

UO0000ERS ]!
03/22/07-3003

r'_x_‘n !.1'1

-
i

14 158,75

DO NOT WRITE
IN THIS SPACE |

indicated on this report or supplemental reporl is true and accurate and fhat my signature shall have the same legal effect asif made under oath; that | am an officer or direcior
of the corporgtion or the receiver or frustee empowergd 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
i)

changed, or on an attachment 'an address, with4ll other like empowered.

12. | hereby cerlify ‘that the |nfotmahon supphed with this filing, does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the Information

SIGNATURET _Z L 544 __Ho>Max Fricker, D /-~ Af- OA (561) 625-1005
SIONATURE PRONTED NANE OF BIGMING OFFICER OR DIRECTOR Date Daylume Phone #




