2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ' FILED

DOCUMENT # P98000075138 Jan 29, 2007 08:00 AM
1. Enity Namo Secretary of State
COMMUNICATIONS SOUTHEAST ENTERPRISES, INC.
Principal Place of Buginess __ Mailing Address
1133 LOUISIANA AVE - 1133 LOUISIANA AVE
STE 114 STE 114 ’
. i R A
| 2. Principal Placa of Busineas - No P.0. Box # 3. Walling Addross :
Suile, Apt #, i, T Sutte, Apl. 4, ol 15t MOORE CR2E034 {10/08)
Cily & Stato Cily & Stale ) 4. FElNumber pp Appliod For
58-3531046 Mol Appiivat:
Zio Country Zip Country o - $8.75 Addrional
5. Certificale of Status Desirod | Fee Fiequired
5, Name and Address of Current Registered Agent 7. Name and Addrass of New Rogistered Agent

MNane

MILLER, SOUTH & DIMAS, P.A.
2699 LEE RD, STE 120 Street Address (°.0, Box Number is Not accepiablo)

WINTER PARK FL 32789 -

City B FL I Zip Code

| 8, Tho above named aniity submils this stalomaont for tho purpose of changing s feglsicred offica of registarod agent, or bolh, In the Stato of Florida. 1 am familiar with, and aco
tha ebligations of rogistored agont.

SIGHATURE - -
Sughtdare, 0o o printed name of regestoros agenl ane lda . Apciuabie {MNOTE, Ragstared Agerv sigraeas joqukart whas roesaling) DATE
FILE NOW!!! FEE t$ $150.00 9. Election Carapalgn Financing 855.00 May &

After May 1, 2007 Fee Will Be $550.00 Trust Fundt Contribuion. [ Addedto Feas
Make Check Payable io Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 11,
i MGR 5 oelete T ) 3 Change a0
. TUDGR, JR, WILLIAM L e PR

i 1

SIREE | ADDRESS 848 SYMPHONY [SLES BLVD St I ARDRESS 02 ;'g%}z}’%g[}%%%?‘g_g_gag 1!"8 gﬂ
e i oo | APOLLO BEACH FL 33572 CifY ST 2P dhabied > Bt
Wit v 7] Bate 1t [ enge A
- O'SHAUGHNESSY, TIMOTHY AL
sirgy s appiee | 1022 MCKEAN CIRCLE SH#T T ADDRLSS
aby sl | WINTER PARK FL 32789 P
st i T petete e O hage  Tas
AN Akt
SHUETADDRISS SIR4E | ADDRE 5
RIS T ’ eIy sI- AP
i S 7 Detete T Ol changr [ &
Nkt AN
I | ATORLSS SEEL| ADDRESS
Y AP CIFY S5 AP
i T delete e ' Olchage  Das
nh NARE
IR FARDRESS SR E ABDAESS
CHY 5F AP oy 57 4
i 1 Datele HI' [Clohenge &t
It NAKE
Si¢ LT ADDRESS SIRET ADDRESS
oy S1 7P ey s fif

12. 1 horoby cerlify that the information suppliad with this filing does not qualify for the exemptions containad In Socilon 119, Florida Stalules. | lurther cortfly that the inforeatic
indicatod on this repart or supplemontal report is frue and accurate and that my signature shall have the same legal effoct as if made under oathy; that | am an officor ar dircci
of the corporation or the receiver or lrustes ampowared to exocule this report as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 1
if changod, of on an attachmont with an address, with all other ke ompowerad. i

SiGNATURE:)C 7. O‘Shau,_(, Y07633-1027 l/33,}a7

SIGNATURE AKD TYFED OR PRINTED NAME OF SHGNING OFFICER OR BIRECTOR Dty Taytime rona #




