FILED
2008 FOR PROFIT CORPORATION Jan 28,2008 08:00 AN

ANNUAL REPORT

——s3

DOCUMENT # P98000075138 Secretary of State

1. Enlity Name
COMMUNICATIONS SOUTHEAST ENTERPRISES, INC.

Principal Placa of Business Maiting Addrass

1133 LOUISIANA AVE 1133 LOUISIANA AVE
STE 114 STE 114

WINTER PARK, FL 32789 WINTER PARK, FL 32789

. — AR ARV A W

01102008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE —

59-3531046 Not Applicable
$8.75 Additional

Fee Required

5. Certilicale of Status Desired O

- Cee © ot e Lo e -

6. Namae and Address of Current Registered Agent L . Ve,

MILLER, SOUTH & DIMAS, P.A.
2698 LEE RD, STE 120 DO NOT WRlTE .
WINTER PARK, FL 32789 . . IN THIS SPACE ts.{

51

8. The above named entity submits this statement for the purposs of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE

Signature. typed or prinded neme of registered agenl and tille If AppICaDIe. (NOTE- Registerad Aganl sgnature requirad whan ramftatmu) DATE

FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0O  Addedto Fees

10. OFFIGERS AND DIRECTORS | ; - SRR

TITLE MGR
NAME TUDOR, JR, WILLIAM L . . . o
STREET ADDRESS | B48 SYMPHONY {SLES BLVD . : -. ¥ , AP

onv-s-2P | APOLLO BEACH, FL 33572 :

e v - HNNOonNENEE0Y

NAME O'SHAUGHNESSY, TIMOTHY o 02¢N5/08-80015022 150,00
STREET ADDRESS | 1022 MCKEAN CIRCLE o S . t‘
CITY-ST-2IP WINTER PARK, FL 32789

' b ey e e e ——

TiLe
NAME

s DO NOT WRITE

o : Lo c

NAWE
STREET ADDRESS
CITY-ST-2IP

" [INTHIS SPACE -

L]

TNLE I
NAME
STREET ADDAESS . .
OITY-§T-21P e R AP B '.i;‘ oo

TILE . . .
NAME ' . ot .o o .

STREET ADDRESS ' ‘ e ' Se
CITY-51-2P St e b gt e

A

12. 1 hereby cerlily that the information supplied with this filing does not qualify for the exernptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under cath; that | am an officer or diraclor
of the corparation or tha raceiver or truslee empowared to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! withyan addrass. with all other like empowered.

SIGNATURE:,X _O)r— / &‘J)N //l‘f/aff

" SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Caie F Dapyme Prona s




