2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

DOCUMENT # V72524

1. Entity Name

—r -

SOUTHERN EXPOSURE BUILDING CORPORATION

Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90067 039 ***150.00

Principal Place of Business

2061 SE HARLOW ST

Mailing Address
2061 SE HARLOW ST

PT ST LUCIE, FL 34952 US PT ST LUCIE, FL 34952 US .

Suite, Apt. #. elc. Suite. Apt. #. elc. 02022007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0368204 Not Apphcable
Zip Country 2ip Gountry 5. Certficate of Status Desied O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LARSEN, WAYNE

2061 SE HARLOW ST Straet Address (P.O. Box Number is Not Acceplable)

PT ST LUCIE, FL 34952

City Zip Code

FL

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

SIGNATURE

Signature, typad o printed narre of regislored ugent and Litle il applicabla {NOTE Regstered Agant signature reauired when remstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will he $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TN P [ Delete s "TSD W change [ Adaition
NAME LARSEN, WAYNE NAME

STREET ADDRESS | 2061 SE HARLOW ST STREET ADDRESS

CITY-ST- 2P PT ST LUCIE, FL oITY-ST-2IP

TITLE T [ Defete \[F3 [ Change [ Addition
NAME LONSER, JOHN NAME

STREET ADDAESS | 2061 SE HARLOW ST STREET ADDRESS

GITY-S7-71P PORT SAINT LUCIE, FL 34952 CITY-81-21K

fITLL [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-S1-2IP

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-S1-2IP

1113 [ Dalete TITLE [Jchange  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIlY-51-2P CITY-§T-ZPP

TITLE [ belete TTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not gualify for the exemptions contained n Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental regort s true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee kmpowered to éxécute Ihis report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 1f

changed. or on an attadymentath an addrss, with ali other like empowered
SIGNATURE: ANE AP Do TNag —?@'{
SIGNATURE AND IkPED‘bﬁRINTEM OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #




