_— - - T

ANNUAL REPORT (AR)

DOCUMENT # K57828 FILED
1. Entty Name: v
SUE'S WRANGLER, INC. Apr 11,2007 08:00 AM
Secretary of State
Principal Place of Business Mailing Addross
2185 KEYSTONE AVE 2185 KEYSTONE AVE
T IETER RO
2. Principal Place of Business - No P.C. Box # 3. Maling Addross
Suile, Apl. #, eic. Suile, Apl. #, etc. 1st MOORE CR2E034 (10/06)
City & Slate Cily & Slate 4. FEI Number _ Applicd For
59-2937594 Nol Applicable
z» Couniry Zip Country &. Certilicate of Status Desired O gg' ggqﬁg:;iunal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registarag Agent
Name -
NORTHCUTT, WILLIAM
2194 HW A1A Slree! Addross (P.O. Box Number 1s Nol Acceplaple)
STE 306
INDIAN HARBOUR BCH FL 32837
City FL I Zip Codo

8. The abova named entity submils this stalement for the purpose of changing its registerad office of regisiered agent, o both, in the Stale of Florida. | am familiar wih, and accept
the obligations of registered agent.

SIGNATURE

Signalure, ryped or prnled narna of regisiared agunt and Life  apphcable {NOTE: Regtiered Agant signalure required when reinsialing) CATE

FILENOWI!! ‘FEE IS $150.00 .
. After May 1, 2007 Fee Will Be $550.00 - -
* Make Check Payable to Ficrida Department of State

9. Elaction Campaign Firancing ~ $5,00 May Be
TruslFund Contribution  [C]  Added to Fees

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

TIILE PD [ cejete THLE [ Change [ Addition
NAME CLENDEN'N, SUE A, NAME g T

strecT poiess | 2185 KEYSTONE AVE. STREET ADORI S8 4/ T B AR o e i
ov-si-zp | MELBOURNE FL CIIY-ST-2P H47 13T -BU025-0:1 150,00
TILE 2 Delele TMLE [l ¢Change  [T] Addilion
NAME NAMT

STREET ADDRESS SIREET ADDRESS

CiY-SI-2p CITY-§1- 1P

ITLE [ tetete THE [Jcnange ] Addition
NAME NAME '

STREET ADDRESS SIREET ADDRLSS

CTY-5T- 27 o . F A 5.7 P

TILE O pelete e [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRE S

CITY-S1-7P CiTY-ST- 71 ’

TIILE [ Delete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-SI-ZIP

TIE [ etete TITLE [ change  [] Addition
HAME NAME

STREE | ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 1P

12. | hereby certify that ihc informalion supplicd with this filing does nol gualify for the axomptions containad in Sectien 118, Florida Stattes. | further cortify that the information
indicated on this report or supplemental report is true and accwate and that my signature shall have the same Ie(?af affect as if made under cath; that | am an officer or director
a Slatutes; and that my name appears in Block 10 or Block 11

of the corporation or the receiver or rusiec empowared lo execule this report as required by Ghapter 607, Flori
if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

ICER OR DIRECTOR

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF yuma Phooe &




