2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 08, 2008 08:00 AM

DOCUMENT # V23318

1. Entity Name
SOUTHEASTERN SERVICE STATION, INC.

Secretary of State

Principal Place of Business Maikng Address
224 VINING COURT P.0. BOX 2634
ORMOND BEACH, FL 32176 US ORMOND BCH, FL 32175-2634 US

AR

01042008 No Chg-P CR2ED34 (11/05)

DO NOT WRlTE IN THIS SPACE 4. FEI Number Apphed For
59-3123361 Not Applicable
0 $8.75 Additonal

Fee Required

5. Centificate of Status Desired

6. Name and Address of Current Registored Agent

Tgoglgsélgggﬁgoo AVE | DO NO'i' WR|TE -
DAYTONA BEACH, FL 32115 IN THIS SPACE

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

SIGNATURE
Signature, typed or pantad name of reglstered agent and ttle ! appiicable (NOTE: Registered Agent signatura raquired whon reinstanng DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing 55'00 May Be
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS | I
TLE FD
HAME BROTSKY, SERGE

SIREET ADDRESS | 239 NOLAN RD
CITY-ST-ZIP PIERSON,FL 32180 b

TMLE STD RS G DA i P
NAME BROTSKY, PAMELA U 1.‘ UH.JUH HBD_!I:\ 1313 IDU . U[]
STREET ADDAESS | 239 NOLAN RD

CITY-§T-2IP PIERSON, FL 32180

TITLE
NAME

piy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE
NAME l
STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify thal the miormation
indicated an this report er supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an officer or director
of the carporation ar the receiver or trustes empowered to execule this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrmey address, will er like empowered.

SIGNATURE:

55‘4(5 Beilshky  1foqfop 396 677" 63535

ED OR PRINTEC NAME OF BIGNING OFFICER OR DIRECTOR Date Dryiime Phone #




