2008 FOR PROFIT CORPORATION

e

ANNUAL REPORT

FILED

DOCUMENT # P96000037451

1. Entity Name

SOUTHEAST MAIL SERVICES, INC.

Principal Place

of Business

3060 MERCURY ROAD
JACKSONVILLE, FL 32207-7915

Mailing Address

ANSBACHER & MCKEEL,P.A. 66008356

8818 GOODBYS EXECUTIVE DR
JACKSONVILLE, FL 32217

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Apr 28,2008 8:00 am
ecretary of State

04-28-2008 20707 001 *3,000.00

IO R

Suite, Apt. #, etc. Suite, Apl. #, etc. 01312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
50-3467473 Not Applicable
Zp Couniry Zip Couniry 5. Centificate of Status Desired O SB‘TS Addiﬂonal
Fee Required
6. Namg and Address of Current Reglstered Agent I 7. Name and Address of New Registerad Agent
Name

ANSBACHER & MCKEEL, P.A.
8818 GOODBYS EXECUTIVE DR
JACKSONVILLE, FL 32217

Streal Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regestered agent and ttle if applicacle {ROTE Regisiered Agent signailure required when remslaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Adoed 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{113 PAS [ petete TITLE : [ Change  [] Addition
NAME FREEMAN, TERRY L HAME
SIREET ADDRESS | 3858 GATLIN RIDGE DRIVE STREET ADDRESS
CiTY-ST.2IP ORLANDO, FL. 32216 CivY ST-ZiIP
INLE VPS O Delete TITLE [ change  [] Addition
NAME FREEMAN, ERIC NAME
SIREETADDRESS | 3313 EXCALIBUR WAY STREET ADDRESS
CiTY-ST 2P JACKSONVILLE, FL 32216 CiTY-ST-2IP
THFLE 7 Delete TITLE [ Change [ Addition
NAME NAME
SIREIT 4A00RESS STREET ADDRESS
CITY-51-2IP Ciy-ST-2IP
TiILE 3 pelere Lt [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7ZIP
TILE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-ST-2IP CITY-S1-2IP
TLE O Delete {13 {7 change (T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST.21P

12. | hereby certily that the information supplied wit

liling does not qualify for the exemptions contained in Chapter 119, Forida Staiutes. | further certify that the information

indicaled on this report or sugpletpental repon is ruekand accurate and inat my signature shall have the same legal effect as if made under oath: that | am an officer or diracior

of the corporaton or the receiver
changed, or on an attachment witt] an addre,

SIGNATURE:

rusteg empower:

.::Eother like empowared.

-3 0%

to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

HoD-555 - ¢g2¢.2

al
FED OFf PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date

Daytime Phone #




