2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17, 2006 08:00 AM

DOCUMENT # P98000103007

1. €ntity HNama

SOUTHEAST INSURANCE ASSGCIATES, INC.

Secretary of State

Pringipal Place of Business

375 COMMERCE PARKWAY
ROCKLEDGE, FL 32955

Mailing Addrass

375 COMMERCE PARKWAY
ROCKLEDGE, FL 32955

DO NOT WRITE IN THIS SPACE

ERER AR A e

Q1052006 No Chg-P CR2EG34 (11/05)
4. FEiNumber Anplied Far
58-3557105 Nat Applicahle
; £8.75 Additional
5, Certificate of Status Deslred O Fee Required

6. Name and Address of Current Registered Agent

LONG, DOMALD J
317 RIVEREDGE BOULEVARD
CQOCOA, FL 32022

DO NOT WRITE
IN THIS SPACE

3, Thae above nemed antity subrnits this statement for the purpose of changing its registerad Sffice or regisiered agem, or both, in the State of PoNida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or prinked rama of registored agent and e i applicetle

{NOTE Regislereg Agemt Signatre 1Roued when reinsialingy - DATE

FILE NOW!H! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution,

9. Election Campalgn Financing

$5.00 May e
Added to Fees

10, QFFICERS AND DIRECTCRS i

THLE - | PDS

NAME LONG, DONALD J

STREET ADDRESS | 317 RIVEREDGE BOULEVARD
Ciry-Sr-21P COCOA, FL 32922

THLE DT

RAME FOLEY, PATRICK J

STREEY AODAESS | 317 RIVEREDGE BOULEVARD
CANY-ST-21P COCOA, FLL 32922

TILE

NAME

STREET ADDRESS
Cuy-ST-2Ip

THLE

NAME

STREEY ADORESS
CITY-ST- 2P

Lk

HAME

STREET ADDRESS
CITY-ST-2F

NE

NAME

STRZET ADDRESS
CItY-81-2Ip

N30l
N1/ 13/06-80043-012 150.00

DO NOT WRITE
IN THIS SPACE

12. Yhereby cerzi;z that the information supplied with this fling dees nct qualify for the exemplions contained in Chaptar 119, Florida Statutes. 1 further certily that the information

indicated on

is report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that { am an officar or diractor

of the corporation or the regbivéy or trustea empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114

changed, or on an attachpfient

SIGNATURE:

th an address, with g4 cther ke Snpowered.

-~

¥ T SIGNATURE AND TYPED OR FR:WE NAME OF BIGNING o?Ez“on DIRECTOR Daie

Dayime Phone #




