2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000062201 Apl‘ 24, 2008 08:00 AW
1. Eniy N Secretary of State
SOUTHERN EQUIPMENT & APPRAISAL CO.
Faencipal Placa of Busings:s Maling Addiess
492 NEW HOPE DRIVE 492 NEW HOPE DRIVE
T T “ll“llml ‘I’l’ ‘lm Ilm "m llw II“I Iml "m “l” ||m 'mll’ n ‘Il‘
2. Pongipal Piage of Businass - No P.O. Box # 3. Mailing Addrass
Suile, Apl #, etc. Sutle, Apt. # el 1st MOORE CR2E034 (10/0?)
City & State City & State 4. FEI Number Appied For
58-3522347 Nt Apptcable
an Couniry i ctantiy 5. Certficals ol Siatus Desiad O gi.gg'ﬁ;jeddiziona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Mame

i@;%%%si‘fso?"é%ﬂéi‘VE Sarear Aduress (P.O. Box Number is Not Acceplable)

ALTAMONTE SPRINGS FL 32714

Cily FL Zip: Code

8. The apove named Bruty Sorirs s statement for the purdcse o changing its regisiered sflice or regstered agent, or Eota. i the Sate of Flonda | am tamilisr with, and acoept
thr obiig=lions of 1eyistered agenl.

SIGMNATURE

€ gnalure, et crrread naee o g Lbrend noett weed He | oarpleacie. (RGTE Regi'arag Ager L ugimlare “@pirac vomn -yl g pATE

~ 1 e FILE NOWRH, FEE 1S:$150.00

9. Election Camoaign Financing $5.00 may Be

tr, After May 1?.2.‘)0,8.‘ Fee Wili Be 5550.00 : ;.- Trus: Fund Centribution.” [[J Added to Fess
" Make Check Payable to Florida Depariment of State, .
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
TTiF P O poete mtr O Change [ Agention
HAME PARSONS, SANDRA . HANE LDO000EA01 535
STRELT ADDRESS | 492 NEW HOPE DR STREY ALDRESE 05/14/08-30031-021 150,00
STy ST-30 ALTAMONTE SPRINGS FL 32714 Ciy-51-2p
TITLE : [J oaee TTLE [ Changa [ Aadinon
NAAE HeabAE
STREFT ADDRESS STREFT ADDAEST
CITY-51-207 CITY-ST-7IP
ImE ' & Daeege JHLE [ change [ Addition
HAME ML
STREET ADURESS STREET ADIRESS
GITE-5T-20 GITY-5T-71P
1LE i 3 pasete MLk O Clange [ Acdivar
HAME Ml
STREET ADURLGS SIRELT ADDRESS
CIrr-$1-21p oiry-51-21p
[ILE 3 peivte TIILE [3 Change [T Acsdilion
HEME AT
STRALT ADDRESS STREET AUDRESS
CIry-ge-e CITY-ST- 71
Ut} 1 nesgte MLE [JChange [ Actilon
HANE - AW,
SIREET ADDHESS STAEE! ADIRESS
iy -§1- 24 ChY-ST- 2P

12. | hereby certity Ihat tha informaticn sunplied wath this flng does net gualify for the exermetions contained in Sectiar 119, Fiorida Stawies | urtner certity shat the information
indicated on this report or supplemental repart is true and accurale and that my signature snall bave the samas legal etteci as if made under ozath; thal | am an offices or dueclu
o the corporason or tne receiver or frustee empowered 10 execule this repont as required by Ghapier 607, Flgrida Swtutes; and that iny name appears in Block 12 ot Black 11
if changes, or on an attachg/ient willy an address, wih il orher like empovered.

SIGNATURE:

Dayiio Foarn w

D OH PRINTED NAME OF SIGNING OFFICCR OR DIRECTOR

SIGNATURE AKD TY




