FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000048071 04-21-2008 90061 016 ***158.75

1. Entity Name

SOUTHEAST REALTY ADVISORS, INC.

Principal Place of Business Mailing Address
SOFWEKRA-COMMONS-CIRGEE-— PO BOX 1029
~APOPRA L3272 —Hi— APOPKA, FL 32704 LS
4549 LAKe CARFaN D *('Vc..

Dt DER AL Bk, B2 75 T MR R RN

Sulte. Apt #, etc. Sue. Ap. 1. etc. 04162008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number 7 Applied For
59-3387301 . Not Applicable
i Country Zp Country 5. Cerificate of Status Desired ‘* $8.75 A,dditb"‘a]
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regis{ered Agent
o 4on) D
MOORE, DONALD L JR. 'v AL 7 .
SEWEHYA-COMMONS-CIRCI F 4g4g LAK < CA “| “Siréat Address (P.0. Box Nurnber is Not Acceptabie)
- M+ TpRrA T 3295
City FL | Zip Code

8. The above named enlity submils {his statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of regpstered agent and titke d apphcable. {NQTE: Registerad Agent Signatule required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inan::ing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. {QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPAS [ pelete TILE [Jchange [ Adgition
NAME MOORE, DONALD L JR. NAME
STREET ADDRESS | 503 WEKIVA COMMONS CIRCLE STREET ADDRESS
CiTY-ST-ZIP APOPKA, FL. 32712 CITY-SI-2IP
TILE 3 Delete TMLE [ Ghange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-21P CITY-ST-21P )
TITLE 1 Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P CITY-51-21P
TME [ oelete TITLE [ change [ Adgition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZP CiTy-§7-2IP
TITLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-S1-2P
TITLE O Deleie TLE [ Change {7} Addition
NAME ! NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$T- 2P

12. | herety certify that the information supplied with this hllnc? does not quality for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental jeport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or (he receiver or frustbe empowered {0 execule this report as required by Chapter B07, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachl dress. with all other like empowered.

SIGNATURE: el Mar e Side T "4/ o {OY 3 ) Q949

SIGMATURE ANT] TYPED OR PRINTED NAME OF BIGKING OFFICER OR DIRECTOR Daytime Phone &

"\J



