2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P98000028483 Apl‘ 18, 2005 0800 AM

1. Enity Name ‘ Secretary of State

SOUTHEAST COMMERCIAL REALTY, INC.

Principal Place of Business Mailing Address

1620 HENDRICKS AVENUE 1620 HENDRICKS AVENUE

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

i K WAL
Suite, Apt. #, etc Suite, Apt. #, otc. 15t MOORE CR2E034 (10!04)

Cily & State City & State 4, FEfNumber . | |Applied For
I S SR o B 59 3616068 f lNotApp?icab'
Zp ‘ Country ap Country 5. Certificate of Staws Desired O gg‘gilﬁfgf“’"m
| _ 6. Name and Address of Current Registerad Agent |7 7 7 7. Name and Address of New Registered Agent

Narne
TSCE})T’RWEEA?’E?ASE ELVD. STE 800 | “Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207 e Co - T
City T FL ’ Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered office or registé;eagent, ot both, in the State of Florida. |am familiar with, andiaz:-"r:-'r,
the obligations of registered agent.

SIGNATURE ‘ o
Sugrawre, ped of printed name of registerad agent ang be o applcable {NOTE Ragslered Agent signalure roqured when weinstehing) _ DAt
FILE Now!!! FEE IS 515000 9. Election Campaign Financing $5.00 may e
After May 1, 2005 Fee Wiit Be $550.00 Trust Fund Centribution, ] Added to Feas
Make Gheck Payab!e to Flotida Depariment of State
10, " OFFICERS AND DIRECTORS EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE o} O pelete T17Le ] Change [ At
NAME DAVIS, JOHN C NAME 0312 I3G
SIREET ADDRESS | 1620 HENDRICKS AVE STREFTADRESS {14/ 18/05-80081 -010 150, U{]
CHlY-SE- TR JACKSOMNVILLE FL 32207 TATY -ST-7P
It 3 Detete § e O Change [ A
NAME ‘ NAME
STREET ADBRESS STRECT ADDRESS
CITY- 57 2F TV 51 1P
MLt O oeiete  f me O charge [ it
NAME NAME
SIREET ADIRESS ‘ STREET ADDRESS
CITe-ST- 24P CTY-ST- 7P
Bl [ pelzte TILE [ Change [ Aviiia
NAME NAME
CTREE] ADRESS 1 SIREET ADDRESS
CifY-57- 71p TY-ST- 7P
e O Delete TiHE ) [ Change [ Additn
HAME MAME
STREET ADDRESS STREET ADDRESS
Cii¥- 5[-41P CITY-SI- &F
BE O Dsiete e Ochange  [Jasd
NANE HANE
SIREET ADDRESS ‘ STREET ADDRESS
Iy 58P cniy-Si- e

12. I hereby certify that the infarmation supplied with this filin g does not qualify for the exemption stated in Section [ 19.07(3)(i), Florida Statutes 1 further certtfy thatthe mformahon
indicated on this report er supplemental repart is true and accurate and that my signature shall have the same |egal effect as if made under oathy; that [ am an officer or ditecto

of the corperaticn or the receiver ar rustes empowered 1o execia this repor‘r as requir hapter 607, Flonda States; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with al! other [i ; .

SIGNATURE: Tohn 0. Davs ﬂ L4505 Gi-398-0053

SIGNATURE ANB TYPED OR PRINTED NAME mﬁﬁ:ﬂcm O DIRECTOR Dale o Caytrna Phorta




