FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT S : e
DOCUMENT # P98000103007 ecretary ol dtate
02-12-2007 90098 021 ***150.00

1. Entity Name

SOUTHEAST INSURANCE ASSOCIATES, INC.

Principal Place of Business Mailing Address q U yluvvuvv
375 COMMERCE PARKWAY 375 COMMERCE PARKWAY
ROCKLEDGE, FL. 32955 ROCKLEDGE, FL 32955
B S s AR RO WM
317 Riveredge Blvd. P.O. Box 560697
e o Sute, Apl. #. etc. 01222007  Chg-P CR2E034 (12/06)
City & State , City & Stats 4. FEI Number Applied For
Cocoa, Florida Rockledge, Florida 59.3557105 Not Applicable
Zip Country Zip Country o . i
32922 Brevard 32956-0697 |Brevard 5. Cenlicate of Sows Desied (1 £0-15 Addional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LONG, DONALD J
317 RIVEREDGE BOULEVARD Street Address (P.O. Bax Number is Not Acceptablie)
COCOA, FL 32822
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tvped oc printed name of registered agent and title Il applicable. {NOTE: Regisiered Agant signature required when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Acdded to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDS 1 Delete TITLE DT XXcChange [ Addilion
NAME LONG, DONALD J HAME
STREET ADDRESS | 317 RIVEREDGE BOULEVARD STREET ADDAESS
CITY-Si-2P COCOA, FL 32922 CITY-ST-71P
TSLE DT O pelete TITLE SD X cChange [ Addition
NAME FOLEY, PATRICK J RAME
STREET ADDAESS | 317 RIVEREDGE BOULEVARD STREET ADDRESS
CITY-ST-2IP COCOA, FL 32922 CITY-ST-2IP
TITLE O belete TITLE P [1 Change XQ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS Rldde? + Stevan G.
CIFY-ST-2IP CHTY-ST-21P 317 RlVeredge Blvd. ’ Suite 200
e O Delete TTLE Cacoa, Florida 325727 Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TSTLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITy-ST-2P
e 3 Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIyY-ST-2IP

12. | hereby certify that the intarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated an this repert or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the regéner owered 1o execute this report as required by Chapier 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

changed, or on an attachng . with all othér like empowered.
i[31fo1  (221)433-8328

Date— Daylime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF slﬁuuﬂncsn OR DIRECTOR

L —



