FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000002834 04-06-2006 90006 045 ***150.00
1. Entity Name
SOUTHEASTERN PRINTING COMPANY, INC.
Principal Place of Business Mailing Address yyv *-
3601 S.E. DIXIE HWY 3601 S.E. DIXIE HWY
STUART, FL 34997 IS STUART, FL 34997 S
T s G0 O
Suite, Apt. #, elc. Suite, Apt. #, elc. 04032006 Chg-P - K .CH2E034 (11/05)
City & State City & State 4. FEI Number — Applied For
65-0717119 Not Applicable
ap T Ceuntry ap Country 5. Certificate of Status Desired (] ?ese'ggl‘;ge?i‘mal i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADER, DONALD N
3601 SE DIXIE HWY Street Address (P.O, Box Number is Not Acceptable)
STUART, FL 34997
City FL | Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature, lyped or prnled name of registered agent and title f applicante . (NCTE; Registered Agent signatura required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Bo
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. Pz OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE Pﬂ D O pelete TITLE O Change [ Addition
NAME MADER, DONALD N NAME
STREET ADDRESS | 561 SW TIMBER TR STREET ADDRESS
CITY-ST-21P STUART, FL 34997 CITY-ST- 29
e D O Delete TITLE O change [ Addition
NAME REGER., LAWRENCE NAME
STREET ADORESS | 3601 S.E. DIXIE HWY STREET ADDRESS
CITY-ST-2P STUART, FL 34997 CrY-ST- 2P
THLE 5 [ Detete TIme O change [ Addition
:::EETADDRESS b/ ANA 5—,4-/\/”0/\/‘/8 S A ::I::; AGORESS
CITY-5T-2P /414 3 QMAL, f =l 32 ng CITY-ST- 2P
THLE 6824 H 01 Detete T [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§F-2P
TIMLE v , 7 Delete TITLE [] Change  [J Addition
we  |eHRe CAVRREIT] e
STEETAOORESS | 3y, A/A) S afsepme N 4)/ STREET ADDAESS
aws | JENSeN BAdcnt rp FYITF |
TMLE 0O delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required 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 like empowered.

SIGNATURE: W‘/‘M v- ‘i«dé 772-287-R!¥f

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




