2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

=" .
DOCUMENT # 234524 Mar 10, 2008 08:00 Al
. Ennhily Nams S -
ecretary of State
TOM AND SUE, INC.,
Prncipal Place of Business Mailing Address I
5629 PIERCE STREET 5629 PIERCE STREET .
% SUSAN COYNE"~ HOLLYWOOD FL 33021 |
2. Principal Place of Busingss - No PO Box # 3. Mniling Addrass . \
Suite, Apl. #_etc, Suile, Apt #, eic. : 15t MOORE CR2E034 (10107) ;
|
City & State City & Slate 4, FEi Numbser Appiied For
59-0882499 Nol Applicable
o Country Ze Country 5. Certicate of Status Desired 3 ?g}.g?qﬁ?;jci'tional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggé%MSA-‘rSA-IFEsggAOggAAIE?REESE HOAD) Sireel Address (P Q. Box Number s Not Acceptabile)
DAVIE FL 33314

City FL Zipy Code

8. The above named entity submits this statement for the purpose o changing i1s regisiered aoffice or registered agent, or toth, in the State of Flonda. ! am famifiar with. and accept
the obiigations of registerad agent.

SIGNATURE

Lgnalture, tied oF prrited namr ol g dread agerLand tte | arpleatio INGTE Regis:raag Agart st lam nequirgth whar remsialr gh DATE

9, Eleciion Campaign Financing $5.00 may Be
Trust Furd Contribution. [] Added to Fees

Payable to Fiorida Depar!men

OFFICERS AND D!RF(‘TORb 1. ADDITICNS /CHANGES TGO OFFICERS AND DIRECTORS 1N 11

THTeF P O Delete TITF . 3 Change ] Addition

NAME SCHOMMER, THOMAS L HAME ) g

STREET ADDRESS 11841 SW 36 AVENUE STREET ADGRESS e ¢®% 5138875

SITY-S1-21P FORT LAUDERDALE FL 33312 CITy-51-2IP i

TITEE sD 71 peele: TILE Dlchange O Addition

NAME QUINTANA COYNE, SUSAN HAME :

STREET ADDRESS | 5629 PIERCE 8T. STRFFT ADDRESS

SITY-51-71 HOLLYWOOD FL CiTY-ST-2IP

TIiE i) 71 pelete MLk T [Mchange [ Addition
e SCHOMMER, THOMAS L - =+ = — = —+ — = - - S-tw-— — |- -- o DESSA D I:H_EL: _l‘ G 150,005 -

STREET ADDRESS | 1841 SW 36 AVENUE SIHFET ADURESS

Cmy-5T-2P |FQRT LAUDERDALE FL 33312 Giry-Sr-2IP

e O Delete TITLE Ochange [ Avdition

HAM: NAML

SYREET ADURESS STAEFT ADDRESS

CITy-§1-20p LITY-5T-71P

TTE O Deiele MLE [J Change (] Addilion

HAME NamC

STRELT ADDRLSS STALET ADDRLSS

CITY-$1-218 GITY-S1- 7P

TALE ] desie TWILE O change [ Aduition

NAME NAME

STREET ADDRESS STAEET ADDRESS

oIty -§1-21 GITY-81-21P

12. | hereby certify that the intormation suoplisd with this filing does net gualdy for the exemntions contained in Saction 119, Florida Statutes 1 further ceriity that the information
indicatee on this report or supplermental raport is true and accurale and that my signature shail have the sama legal ettect as if mada under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 1
it changed, or on an atachment wilh an addrcas with all uthar like empowered.

SIGNATURE: %é)u/u/:(/ spnt Compts ;”/‘d § 9s5Y-99-73/7

EQ}IAII.I“E AND TVPED OR &I'ﬁél) N.AME OF SIGNNG o ‘IE«EH oR ?LEEC'FOR ,- [eXH .1 Daytme Phanp
4 oal .ﬂ




