2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000058890

1. Entity Name
SOUTHEAST OFFICE EQUIPMENT, INC.

Principal Place of Business

908 MAGNOLIA AVE
AUBURNDALE, FL 33823

Mailing Addrass
908 MAGNOLIA AVE

AUBURNDALE, FL 33823

#Principal Place of Business_

Mngiola.

Avenuw

%10 Wogrolis Avenue

Suite, Apt. #, stgf

Suite, Apt. #, etc. 1J

FILED
Jun 02, 2006 8:00 am
Secretary of State

06-02-2006 90002 044 ***150.00

50020381

LG PV

05302006 Chg-P CR2EQ34 (11/05)}
City & State ity & State ’FL 4. FEI Number Applisd For
MMW[’ \ ’F(/ )QL{Q)W . 59-3393621 Not Applicable
Zip Countr Zi unty " ! $8.75 Additional
338'8,5 { 1 % %’b% ;b U A.. 5. Certificate of Status Desired O Feo Required

6, Name and Address of Current Registerod Agent

7. Name and Address of New Registerad Agaent

HARLAN, MARY E
240 CRESCENT LAKE COURT
LAKELAND, FL 33813

e yeeph  hargz2imo

Sxist_g'dﬁa (P.b‘ﬁoél:;g:)er is Not pg{:eplabm

(VS

“loudal

FL | 58813

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. am familiar with, and accept

tha obligation istered agent. -
ScATRE Jsepn  Mpgrath ! S)3p[ote
Sigr: . typed or orinted nama of regssterec agant and ttle apdlcabln, {NOTE: Regiatared Agent signature reduired when rengtating} g CATE
[ 24
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be n accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE DP O belete TITLE (X Crange [ Addition
NAME MARAZZITO, JOSEPH A NAME

STREET ADORESS | 730 HANOVER COURT smerrooress | 2,34 Vevardah Vue Ornwe

em-st-2P [ LAKELAND, FL 33813 CIry-ST-2P Lactond,, 33,813

s DST O Delets HILE ;{Chanqe 3 Addition
MAME MARAZZITO, CYNTHIA NAME ' lt -

STREET ADORESS | 730 HANCVER COURT street aooress | Mo A Veradan V D

onv-s1-7P | LAKELAND, FL 33813 ov-s22 | { o ie dcinah 51%

e 7 Delete TmE ) Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

FITLE 3 petee TINE [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITy-8T- 1P

e (J pelete TLE Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COv-ST-21P caY-Si-2P

TImLE [ Detets TE ] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
4 g

indicated on this report ar supplemental report is trus an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the recaiver or trustee empowered 1o exscute this report as reGuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other

SIGNATURE:

like empowered.

AND TYPED OR PRINTRS NAME OF SIGNING orrw DIRECTOR

Sicliras. 5D Dl H3608 104

Tae Darytme Phone #




