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1. Entity Name

NORTHEASTERN INVESTMENTS, INC.

Principal Place of Business Maikng Address
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8. The above namad entity submits this statement for the purpase ol changing its registered olfice or registered agent, or both. in the State of Florida. | am tamiliar with, and accept
the obligations of registared agent,
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FILE NOW! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee wlll bo $550.00 Trust Fund Contribution. [0 Addedto Fees

10. OFFICERS AND DIRECTORS [
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NAME WALSH, MARK

STREET ADDRESS | 1001 E ATLANTIC AVE.
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12. | hereby certify that the inlormation supplied with this filing does no: qualty for the exemplions containad in Chapter 118, Florida Statutes. | further certify thal the information
indicaled on this report or supplemsantal report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered (o exacuts this repart 3 required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 4
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