2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000077804 Mar 26, 2007 08:00 AM
1, "Eniity Namo Secretary of State
SOUTHEAST CONSERVANCY GROUP, INC.
Principal Place of Business Mailing Address
1500 SW MAPP RD. 1500 SW MAPP RD.
PALM CITY FL 34450 PALM CITY FL 34490
2. Principal Place of Business - No P.O. Box # 3. Maiiing Address
Suite, Apt. #, atc. Suile, Apl. #, cte. 15t MOORE CR2E034 (10/08)
Cily & State Cily & Stalo 4. FEI Number Appliod For
65-0708089 Not Applicable
Zip Country Zip Country &. Corlificate of Stalus Desired d gg‘;esql':f;g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

MIOSSI, ROSEMARY

1500 SW MAPP RD Sireel Address {P.O. Box Number is Not Acceplabic)

PALM CITY FL 34990

City FL [ Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped or prited name of reg.stared agent and Lila r anolcable. (NOTE. Regsiered Agenl signature requwred whan ranstaung) DATE
FILE NOW!!! FEE I$ $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fes Will Bo $550.00 ‘ Trust Fund Conlribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEO 1 Detete e [lchange [ Addilion
NAME ESSEN, S. DONOVAN NAME
STREEY ADDRESS | 1500 SW MAPP RD. SIRCFT ADDRESS
CITY-ST-2IP PALM CITY FL 34990 ciry-s-2ip
TMLE [ Delete TTE [ change ] Addibon
NAME NAMIE UG 7es04
$1 E1 ADORESS STRFET ADDRE 5 0409 07-00001-001 150,00
CIFY-S[-21p CITY-SI-ZiP
TIE [ Dolete e [ change [ Aodinon
NAME NAME
STRELT ADDRESS STREET ADDRESS
oiy.or.zp I By
TE [Z1 Deleie IME O change ] Adaslion
NAME NAME
SIREET ADDRESS SIRECT ADDRESS
CITy-S1-2IP CITy-st-21P
ILE 3 pelele THILE O change ] Aadition
NAML NAWE
SiREET ADDRESS SIREL] ADDRESS
CINY-ST-2IP CUY-S1-2IP
TE [ Deete e [ Change [ Addilicn
NAMC NAME
STRELT ADDRESS STRECT ADDRESS
CITY-ST-7IP CITY-SI-2iP

12. | heraby certily that the information supplied, with this filing does not qualify for the exemptions conlained in Section {18, Florida Statutes. | further cortify that the information

indicatod on Lhis reporlor supplemonla& re@drl is true ang accuralo and that my signature shall have the same legal eliect as d made undier oath; that | am an officer or director

prnpowered fo executo | as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
d.

SIGNATURE:

SIGNATURE n[un T\'%}"ED M,ME OF GIGNING OFFICER OR DIRECTOR / fome T = Daytrme Pnona #




