FILED
2006 FOR PROFIT CORPORATION May 22,2006 08:00 AM

POR
ANNUAL REPORT ecretary of State

DOCUMENT # 348543

1. Entity Name - . N
SUCO INC

Principal Place of Business Mailing Address

105 BEACH DR, STE A8 ' 105 BGEACH DR, STE.AS
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547

ISEIE R AN

05162006 No Chg-P CR2ZED34 (11/05)

DO NOT WR!TE lN THIS SPAC'E 1 e AT

L T . 59-1302888 Nt Applicable
T T R o ; $8.75 Aaditional
5. Cartificate of Status Desired ] Fes Raguired

€. Name and Address of Current Ropistered Agent

105 BEACH DR STE A5 E 1 DO NOT WRITE
FT WALTON BCH, FL 32548 ”iﬁN-TH‘S SPACE

8. The above named eniity submis this staterent for the puspose of changing its registered ollice ar registared agent, or hoth, in the State of Flosida. 1 am femiliar with, and acespt
1he obiigauans af ragistared agent,

SIGNATURE . . - A
Slprature, yped or pr med name of egTstared sgent and Hig iF spplicabiy {NGTE: Azgislated AQent SIgNATUTS required when reytatiog) DATE

EILE NOWII FEE IS $150.00 8. Election Campeign Financing $5.00 mayBe | in accordance with s. 807, 193{2}Sb), F.5. the
Dus by September 5, 2006 Trust Fung Comriiouton, 3 AddedtoFess corporation did not receive the prior notica.
14. DFFICERS AND DIRECTORS B l
UITCE PO _ i S s
HAME POOLE,RONR. ) ) ) ] o - -

STREEY AUDRESS | 105 BEACH DR, STE. A5
Ty -51-2P FT WALTON BEACH, FL

w [ B Qnsesees

MAME POCLE, LINDA : - g'ﬂ Pﬂ - 20
STRLET AUORESS | 105 BEACH DRIVE £A-5 ’ L ' QS ™ é -0 150.10
CiTY-§1-2P FT. WALTON BEACH, FL

TRE - e
HARE

s | DO NOT WRITE
m __ IN THIS SPACE

STRELY ADDRLSS
Cly-s1- 20

hLt

NAME

SIAEET ADDRESS
CIry-st-ze

TinLE

NANE

STRLET ADDALSS
Liry-s1-9

12, 1 heteby cerdily that the information supphisd wnh Wi filing doss nat quality lar tha exmpﬂons ccn!alnad in Chapter 119, Flurrda Statutes. I lurther cartily that the |nforrnaﬁon
indicated gn this rapart or supplamantal report Is true and acturate and that my signaturs shall hava the sams legal sffect as if made under cath; that | am an officer ar diregiar
of the corpovation of Ihe receiver or irustes empowered ta exaecute this repoﬂ as requiret by Chapler 807, Florida Statutas; and that my name appears in Block 10 or Block 117
changed, of an an attachment with an addfass, with all cther ke empowerad

SIGNATURE: fon R Pe ole  5=/9- aé, §5o - SET-5f - F

ATURE AND TYFED DR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Oaytine Phona o




