A
L
2007 FOR P}!J)FIT CORPORATION FILED
ANHUSL REPORT Feb 28,2007 08:00 AM

DOCUMENT # P98000022636 S Secretary of State
1. Entity Name
SOUTHEAST ADVERTISING, INC.
Frincipal Place of Businass Mailing Address
2123 NE COACHMAN RD., SUITE A 14007 63R0 WAY N,
CLEARWATER, FL 33765 CLEARWATER, FL 33760
R RO A

Suite, Apt, ¥, ete. Suite, Apt. #, etc. 02202007 Chg-P CR2E034 (12/06)

City & Siate City & State 4. FEI Number Applied For

59-3499022 Not Applicable
Zip Couniry Zp Country 5. Cerlificale of Status Desired O ?ese'gesq L‘::g’;""“al
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LITTLE, THOMAS C
2123 NE COACHMAN RD., SUITEA Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33765
City FL I Zip Code

8. Tha atiove named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printsa name of registered agan and ltle ¥ applicabis, {MOTE: Registerad Agent signatwrs requved whan relnsiating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Finanging $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Funct Contsibution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P [ pelsie MLE [ change  [] Addition
NAME AMICO, ANTHONY N NAME
STREET ADDRESS | 248 1ST AVE N STREET ADORESS L ﬂl:l UDEEHBI o
emv-stap | SAINT PETERSBURG, FL 33701 cirY- §1-71 (308 073002218 150,110
TITLE ) pelete TILE [ Change  [TJ Agdition
NAME NAME
STREET ADORESS STAEET ADDRESS
CiTy-5T- 2P CITY-ST-21P
TTLE 1 Delete TLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CINY-§T- 2P
TOLE [ pelere TIE [ Changa  [.] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-§1-21p CITY-ST-2Ip
THILE [ Detete TIILE Clchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-21P ciry-ST-2p
TiTLE 1 pelee TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-2IF

12. { hareby certify that the information supplied with this filing doas not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ndicated ar this report or supplemental repart is true and accurate and that my signature shall have the same lega: etlect as If made under oath; that | am an officer or directos
of the corporation of tha recaiver or ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attlachment with an address . at: other like empowereg

SIGNATURE:

£ LpFIE AEAIGNDYG CFFICER OR DIRECTOR Dala Tiaytima Prang 8

&
SIGNATURE A W fF




