FILED
2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P98000005601 04-24-2008 90118 048 ***150.00

1. Entity Name

SOUTHEASTERN ELECTRIC, INC.

Principal Place of Busingss Mailing Address v

16929 FOSGATE RD P.0.BOX 560193

MONTVERDE, FL 34756 MONTVERDE, FL 34756 ;

T TR [T AR mE A
Suite, Apt. #, etc. Suite, AptL. 4, etc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For

58-3490098 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 gi‘;gﬁf;;"o"al
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent

-, Name
DRAVES, DONNA L ESQ. L.
120 E. CONCORD STREET Street Address (P.C. Box Number is Not ACceptabie)

ORLANDO, FL 32801

- Cily F LiZip Code

8. The above named entity submits this statement for the purpose of changing its registereg cliice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or primted name of regisiered agenLanc biie if applicabre. {NOTE: Ragistar-dgent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 ) 9. Election Campa‘;gn Finanging 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution T} Added toFees
10. QOFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPTS 7 delets me O Change [ Addition
NAME RIMMEL, HERBERT S Il NALE
STREET ADDRESS | 16929 FOSGATE RD STRZET ADORESS
CITY-ST-ZIp MONTVERDE, FL 34756 CIT~-5F-ZiIP :
TITLE Lo [ pekete mis [ change [ Adgition
HAME : ' NALE
STREET ADDRESS : STREE] ADDRESS
CIv-s1-2p cITY-31-21
TILE O Delets e’ O change [ Addition
NAME . B onee - - - — -— -
STREET ADDAESS SIFZE{ ADDRESS
CITY-§T-2P CITv-51-2IP
TITLE [ pelcte (1H {OChange  [] Addition
NAME : NALE
STREET ADDRESS STRSET ADDRESS
CITY-ST-2IP CImy-nT-2IP
TLE O pelete TNE O change [ Addition
NAME NatiE
STREET ADDRESS STREEY ADDRESS
CITY-$1-27IP Ccn¥-gr-2Ip
TITLE [ petele me’ O change [ Addition
NAME NAME
STREET ADDRESS STRIE7 ADDRESS
CHTY-S1. 24P : CIre-5T-21P

12. | hereby certity that the information supplied with this filing does not quality for lhe e» ainptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaivre shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as requ:red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen! i agdrpss, mith all other fike empowered.
SIGNATURE: ng z‘/eféq% S Rmmeln Y/22/hy 321-2.06-5253

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRCC TOR Dayime Phone #




