2006 FOR PROFIT CORPORATION FILED
..ANNUAL REPORT (AR) : Apr 13,2006 8:00 am

DOCUMENT # P96000077804 ecretary of State
1. Entity Name 04-13-2006 90286 039 ***150.00
SOUTHEAST CONSERVANCY GROUP, INC.
Principal Place of Business Matling Address
1500 SW MAPP RD. 1500 SW MAPP RD. ) .
PALM CITY FL 34490 PALM CITY FL 34490
2. Prncipal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Appiied For
65-0708089 Not Applicable
aw Couniry ap Country 5. Ceriificaie of Status Desired a1 $8.75 Additicral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Yggg’%l\’NR'aiFE)IgAREY Streel Address (P.O. Box Number is Not Acceptable)

PALM CIiTY FL 34990

City FL Zip Code

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

SIGNATURE

Signatdre, typed o pruttent name of regisiensd agent and title d apphcatie. (NOTE- Reqsloren Agent signatire reguited when renstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTCRS s 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

THLE DP K/De!ete THLE [ Change [ Addition

NAME MIOSSI, ROSEMARY NAME

STREET ADDRESS | 1500 SW MAPP RD. STREFT ADDRESS

Om-ST-2P | PALM CITY FL 34980 CITY-ST-21P

TILE ST [ oelete meCEO ,J PThange £ Addition

NAME ESSEN, S. DONOVAN NAME Essen, 5 Da VA

STREET ADDRESS (1500 SW MAPP RD. STREETADDRESS | 4 £l Sew/ Moy 12J

CTy-sT-7p |PALM CITY FL 34890 CITY-ST-2IF Pl Aiha Pl 3477 <

TIME O pelete TiILE / [] Change Ton
b Name _ _ R NAME

STREET ADORESS TN soweer sooress | ’ oot T T T

CITY-ST-71P CITY-ST-2P

TILE [ Detete TITLE [ change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST- 7P

TmE 3 celete TTLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

TITLE [ Delete TIHLE [J Change  [_J Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for 1he exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an attachment with gn ad@ress. with all fther {ike empowered.
: Cfm/ / é/ﬁ( 4D 212
SIGNATURE: <0 Lo, e 20§ L3/,

SIGHATURE ANDfYPED OR PRINTED Nyﬁe OF SIGNING OFFICER R DIRECTOR Daytime Phone #

£

A3



