——

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03,2006 08:00 AM
DOCUMENT # 136571 ' ' ; Secretary of State

4. Entity Name

SUDDATH ENTERPRISES, INC.

Principal Place of Business o Mailing Address.
BISSMAINSIREET = B15 S MAIN STREET
JACKSONVILLE, FL 32207 U9 €/0 JULIA SUDDATH

IACKSONVILLE, FE 32207 U5

VR EMECTRMAGR AN

03282006 No Chg-P CR2E03% (11/05)

DO NOT WRITE IN THIS SPACE e AomeaFar

£3-0468487 Mot Appiicable
) . $8.75 Acditionay
5. Ceriificate of Status Oesired O Fee Roquired

6. Name and Addross of Cutrent Registered Agent

S SMAN ST DO NOT WRITE
JACKSONVILLE, FL 32207 T : - IN TH[S SPACE

4. The abxvs aamed antity submits this statement for the purpase of changing its registered otfice or registered agent, ar both, in the State of Flaida. 1 am femiliar with, and gecem
the ohiligations of registarad agent. -

SIGNATURE

Slgnature, Ypad of pinted name of regisiered pgent ang ma 3 sppﬂcabh {HOTE. Ragisteted Agemt slgralure reduirad when rungiating) . . DATE
FILE NOWIil FEE 18 $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 20006 Feo will be $550.00 Trust Fund Conybation.” 03 Added ta Faas
18. OFFICERS AND CVRECTORS |
TILE vTO . o N
HAVE SUDDATH, JULIA A, S LBN00423630
STREET 400RESS | B15 S MAIN STREET - ' 04./13/06-80023-013 150,98
CiTY-5T-2iF JACKSONVILLE, FL 32207 -
ILE o
NAME SUDDATH, RICHARD L

STREETADORESS | B15 8 MAIN STREET
LiTY-ST-IP JACKSONVILLE, FL 32207

THLE PS
NAME STRICKLAND, BARBARA 8.

815 & MAIN 8T .
oMo | JACKSONVILLE, FL DO NOT WRITE

o IN THIS SPACE

NAKE
STREET ADDRESS
CiTY-5T-2P

TUE

HAME

STREET ADDRESS
CITY-87-TF

L

NAME
SIREET ADDAESS . e
LITY-ST-10 , [ .- o

12. | hereby cenlify that the information supplied with this m‘rng doss not qualify for the exemplions conlained in Chapler 119, Fiorlga Statutes. | funher carify hat the information
indicated on 1his seport oF supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oafdy, that { am an officer ar director
af the corporation ar tha receivar ar trustes empawered ta exacute this repart 4s required by Clwapter 607, Flarida Statutes: and it my name appears in Black 10 or Blogk 111
changed, or on an ailachment with an addrass, with all other llke empowered.

SIGNATURE: (OO0 AA AL £ shta Avbiva Sud d at ) Mor-pb Soy3R0T N

Mﬂw ANTH TYPED OR PRINTED HAME OF SIGHNING OFFICER IR (MRECTOR Foal Daytma Phore ¢




