FILED
2006 FORASESELTR%%%%‘?I_RAT'ON Feb 09, 2006 8:00 am

Secretary of Stat
DOCUMENT # V19920 ¢
1. Entity Name 02-09-2006 90031 039 ***150.00
SOUTHEAST SYSTEMS, INC.
Principal Place of Business Mailing Address
9578 NIMS LANE 9578 NIMS LANE
PENSACOLA, FL 32534 US PENSACOLA, FL 32534 US
S R RSN e GO
Suite, Apt. #, efc. Suite, Apt, #, etc. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
55-3118938 Not Applicable
zip Country Zp | Country 5. Certificate of Status Desited ~ [J $8+7 9 Additional
Fee Required
6. Name and Address of Current Rogisterod Agent 7. Name and Addross of Now Reglctersd Agent

Name

SMITH, JOHN A
2249 ZANE GREY LANE Street Address {P.O. Box Number 's Not Acceptable)

PENSACOLA, FL 32534

City FL l Zip Coda

8. The above named entity submits {his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.*
" e

&
SIGNATURE
r Signature. typed or printed name of registered agent and Kitle if applicabla (NOTE: Rsgistersd Agent signalura required whan reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F“\nancing 0 $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] O pelete TITLE [ Change [ Addition
NAME SLOVER, CHARLES R NAME
STREET ADDRESS | SHS-IENMIREREN |73 Epore TEPRNALE | sweersooress
crv-srze | PREEPE~ (ANTYNMEJIT Fio 22523 | s
TITLE TSD / O pelete TITLE [ Change [T Addition
NAME SMITH, JOHN A NAME
STREET ADCRESS | 2249 ZANEGREY LANE STREET ADDRESS
CITY-ST-2IF PENSACOLA, FL 32534 CIvy-81-2IP
TIMLE ' ‘ O betete TILE [ change [ Additicn
NAME™ : S NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelste TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
THLE O potete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-2IP CiTY-8T-21P
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-7iP cITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contzined in Chapter 119, Fiorida Statutes. | further certify that the information
inciicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: < JiA—Qh. 9&\ “Totkrs A SmrTw 2 60k 950 -475-9275

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deto Caytime Phone #




