2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # $50727

1. Entity Namo

LANDLORD SERVICES OF THE SOUTHEAST, INC.

Principal Placo of Businoss Mailing Address
P.O. BOX 49278 .. P.O. BOX 49279

R e BRI

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, ele. Suite, Apl. #, etc. 15t MOORE CR2E034 {10/08)
- - O F
City & Stale City & State 4. FE! Number 59-3078413 Applied 'or
Not Applicable
Zip Couniry L __EIE L __C_?_limry o 5. Cerlilicale of Stalus Dosired O_ . ?g‘ggqt'::’:g"’”a' _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PATTERSON, LAWRENCE R :
32010 SOUTH THIRD STREET Sireel Addross (P Q. Box Numbor is Not Accoplabla)
SITEA '
JACKSONVILLE BEACH FL 32250
City FL Zip Coda

8. The above named entity submuts this stalemont for the purpese of changing its registered office or registered agonl, or both, in the Stale of Florida. | am familiar with. and accept
1he obligations of regisiered agent.

SIGNATURE
Signature. lyped of prnted narma o ragisteree agant and Lile ¢ appicable (NOTE- Regsterad Agent signature requréd when remstabng) DATE
. FILE Now!! gEEVIvS"sB‘SO.gga 00 9, Election Campaign Financing $5.00 May Be
. After May 1, 2007 ea Ul Be $550. Trust Fund Contribution.  [J°  Addedto Fees
Make Check Payable to Florida Department of State-
10, OFFICERS AND DIRECTCRS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e DP ] Delete I e Ol change [ Addiion
NAME KIRTON, KENNETH R II” NAYE .
sirecranpaess | P-O. BOX 49279 N/A SIREET ADDRESS
CITY-S1-7IP JACKSONVILLE BCH FL CITY-ST-21P
e [ belete e LDDD0RaN1 2= Change ] Addilion
NAML NAME oot gt Al .
/ S gl r
STREET ADIRESS STREET ADINESS - Q4/11/07-20065-004 150,00
CHY-S1-2IP CITY-S1-21p
HILE ] pelete T CdGhange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21F CITY-§7-21P
Ite ' 1 Delete me [J Change ] Addilicn
HAME ’ NAME
SIREET ADDRESS STREET ADDRESS
CIFY ST AP cITy-S1- 7P '
liLe [T Detete TN ’ [ Ghange [ Addition
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
ciry-sI-21p CITY-S1-2IP
TILE [ Delele TE 7] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-71P CITY-ST-2Ip

12. | hereby cerlity thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Frorida Statutes. | furlher certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mado undor oath; that | am an officer or director
of the corporation or the recaiver of Jrustee empowered lo execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachmept wij an address, wilpell other ke empowered.

SIGNATURE: Z Kewperu 2. lirmE '-// L/"’ G4 -291-275/

WE OF 5IGNING OFFICER OR DIRECTOR Dat Omytere Phona #

SIGNATURE AND TYPED DR PRI

Apr 05,2007 08:00 Al
Secretary of State



