FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # S83524 04-17-2008 90019 031 ***150.00
1. Entity Name
SOUTHERN EAGLE ENTERPRISES, INC.
Principal Place of Business Mailing Address R
911 GULF BREEZE PKY 911 GULF BREEZE PKY -
GULF BREEZE, FL 32561 US GULF BREEZE, FL 32561  US o
e MR EO IPERTE AR DAL
Suite, Apt. 4, sic. Suite, Apt. #, etc. 03182008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3086403 Nt Applicable
Zip Cauniry i Country 5. Certificate of Status Desired (] gesegi Addiional
8, Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglsterad Agent
Nama
ROGERS, BEN W
2505 MEEK ST. Strast Address (P.0. Box Number is Not Acceptabie)
GULF BREEZE, FL 32563
City FL I Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registered oflice or registerad agent, or both, in the Siate of Rorida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Bignature, typad or printed name of registered ager! and ttle il apphicable. {MOTE: Rapwstarad Agenl sigrature required when reinstating) DATE,
FILE NOWIII FEE IS $150.00 9. Elpction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e CEO ’ O Delete e [Jchange  [] Adgition
NAME ROGERS, BENW NAME
STREET ADDRESS | 2505 MEEK ST. STREET ADDRESS
CIrY-§1-1IP GULF BREEZE, FL 32563 CIry-g1-2p
TILE P O oetete TLE [Jchange [ Additicn
NAME ROGERS, SHERRY H NAME
STREETADORESS | 2505 MEEK ST. STREET ADDRESS
CiTY-ST-2P GULF BREEZE, FL 32563 CIly-ST-21P
TMLE S {1 Delete TILE “BChange (] Addilion
NAME ALLEN, KELLY NAME .
SIREET ADDRESS | 1969 BAY OAKS CIR ——— ™| 507 Cales Cir
CITY-ST-2P MILTON, FL 32583 CiTY-57-2P
TITE [ Detere TMLE [ Crange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
civy-57-2IP ity S1-219
Time [3 felete e [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET AQDALSS
CITY-5T-2IP GilY-S1-2IF
TITLE [ Delete Tne [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

12. | hareby certify that the information supplied with this filiné; deas not gualify for the exemplions contained in Chapter 119, Florida Statules. | further cartily that ths information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il rnade under oath; that | am an officer or director
of the corporation or tha receiver or rustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: Oxhee  beila Bilen 4 /1508  B8So423 9482

0 OR PRINTED HAME QF SIGNING OFFICER OR DIREG‘@ Date Dayuna Phona #

NS



