2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V42981

1. Entity Name

SCOUTHEAST MARKETING GROUP OF CENTRAL
FLORIDA, INC.

Mailing Address

P.0. BOX 941603
MAITLAND, FL 32794-1603

Principal Place of Business

670 NORTH GLENN DR
ALTAMONTE SPRINGS, FL 32701
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4, FEi Number Applied For
59-3143400 Not Applicable

5, Cartificata of Status Desirad O $8.75 Additional

Fee Requirad

6. Nama and Address of Current Reglisterad Agant

GROSSA, METRO
670 NORTH GLENN DR .
ALTAMONTE SPRINGS, FL 32701 '
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8. The above named antity submils this statement for the purpese of changing is registered office or registerad agent, or both, in tha State of Florida. | am lamiliar with, and aceapt

tha obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama af registered agent and tite it appicable

(NOTE Registarad Agent signature required when reinsiating)

DATE

9. Election Campaign Financing

FILE NOWIIL FEE IS $150.00 Trust Fund Contribution.

" After May 1, 2007 Fee will be $550.00

$5.00 Moy Ba
Added lo Feas U000

CRaG L] 100

10. QFFICERS AND DIRECTORS ] h

MLE P

NAME GROSSA, METRO

STREET ADDRESS | 670 NORTH GLENN DR

CITY-5T-2IP ALTAMONTE SPRINGS, FL 32701

TLE

NAME

STREET ADDRESS
CIFY-57-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-S7-2IP o

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GATY-ST-2IP
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12. | hereby certify that the infermation supplied with this filin

of the corporation or the ragaiver or Inpsteg/bmpowerad
¥h

changsg, or on an attachry adfifess, with allLihdrfike empowered.

doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trua and accytale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ute this repart as required by Chapier 807, Florida Siatutes; and that my name appears in Block 10 or Block 11

SIGNATURE:

/s:enﬁuns‘(nn TYPED OR PRINIBTAME OF SIGNING OFFICER OR DIRECTOR

4 hereo Geosst 21 for do7-41-517)

Dlll Daytma Phone 4




