2005 FOR PROFIT CORPORATION FILED

DOCUMENT # pl;!:;g:;onsspon'r s Apr 15, 2005 08:00 AM
Secretary of State

1. Ont'ty Hame

SOUTH EAST MUSHROOMS, INC.

FiI'nc'oa P ace of Bus'nes; o Ma’ 'ng Address
12328 W STATERD 45 12328 NW STATE RD 45
HIiGH SPRINGS, FL 32843 US HIGH SPRINGS, FL 32643  US
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6. Namg and Address of Current Registered Agent

SHIVER, ARTHUR M
12323 NW STATE RD 45 S
HIGH SPRINGS, FL 32643
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FILE NOWI! FEE 1S $150.00 9. Lecton Gamoa'gn Mnanc’ng $5.00 May Be
After Ray 1, 2005 Fee will be 5550.00 Trust Tund Contraufon. O addedioFees
10. - S AHD DiRE{.‘TORS .1
TLE P
LALIE SHIVER, ARTHUR M
STREETALCRESS | 12328 NW STATE RD 45
o st i | HIGH SPRINGS, FL 32643 . L s
e sT -
LAE SHIVER, RENNEE
STEETALLTESS | 12328 NW STATERD 45 i
oM ST @ | HIGH SPRINGS, FL 32643 I - HO0000205588
me VP # 4415/ 05-30024-016 150,00
LALIE SHIVER, HUGH

STEETALURESS | 12314 NW SR 45
oM $1 3 | MIGH SPRINGS, FL 52643 L

e VP

KARE SHIVER. CHRISTINE
STREETALLAESS | 12314 NW SR 45

GV ST 2 HIGH SPRINGS, FL 32643 = | _— P - -
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