FILED

2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 348543 02-21-2008 90013 039 ***150.00
1. Enlty Mame
SUCQ INC
Principal Place ol Busingss Mailing Address 40 “ 28 8 U h)
105 BEACH DR, STE. A-5 105 BEACH DR, STE. A-5 _
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547 y
P P RO ATDN AT IR
Suile. Apt. #, alc. Suile. Apl. #, elc. 02062008 Chg-P CR2E034 (12/06)
City & Stale ) City & Stale 4, FEI Number Applied Far
t, 58-1303888 Not Applicable
Zip Gountry an Country 5. Certificate of Status Desired .} Eg'zesqlﬁf:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
POOLE,RONALDR - i —- - - - m——
105 BEACH DR., STE. A-5 Strael Address (P.O. Box Numbar s Not Acceplatle)

FT WALTON BCH, FL 32548

City FL Zip Code

8. The above named entity submids 1his slaternent lor Ine purpose ol changing its 1egistered ollice or registered agent, or botn, in the State of Florida. | am lamiliar with, and accept
the obliganons ol regisieres agent.

SIGNATURE

Signatune depiad 20 enzond nne o reg ciered agen: and Hg ¢ apeticante (NOTE Angiiterad Agnat rigazluie reag:is whan ranstalingh OATE
FILE NOW!! FEE IS $150.00 9. Eteclon Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Conuibulion. d Added ta Feas
10. OFFICERS AMND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TRLE PD [ pele: TITLE [ Change [ Aodition
NAME, POOLE,RON R. NAME :
SIREET 4D0AESS | 105 BEACH DR., STE. A-5 STREET ADDRESS
Glby 5T 2R FT WALTON BEACH, FL QATY ST 2P
nng 3D [ delete HILE [ change [ Addition
HAME POOLE, LINDA HAME
STREET ADORESS | 105 BEACH DRIVE #A-5 STREET KDDRESS
oY TP FT. WALTON BEACH, FL CTv-st-ap
TILE ] palese TITLE [J Change  [] Addition
NARME HAME
STREET ADDRESS . STAEET ADDRESS
srvesiae b _ _ U - 13 31 g e i -
TIHE O belee TITLE [ Change [ Aadition
HAME HaME
STREET ADDRESS STREET ADURESS
LTy 51218 GITY-§T- 2P
e ] Delere TiLE O change [ Addition
HAME NAME
STREET ADLRESS SIREET ADDRESE
LITY 51 2P oY 51 0P
THLE ] Delee iLE [ Crange  [] Adgition
NAME HAME
SIAFET AQDRESS STREFT ADDRESS
oIy S F CITY ST 1P

12. | hereby cerify tnat the interrnaton supelied with this hling does net quality for the exemptions contamed in Chapler 119, Florida Siatutes. | further certify that the information
ndicated on this raparl or supplemenial repat 15 rue and accurate and that imy signature shall have tha same legal eilact as il made under oain; that | am an officer or direclor
ol the carporation or the receiver or rusiee empoweared 10 exscule this report as required by Chapler 607, Flonde Statutes: and that my name appears in Block 10 or Block 114
changad. or on an attachment with an addiess, with gl ainer like empowered.

R~1F- 03 ngs0-5 85576

SIGNATURE AND TYPEDR QR PRINTEDR NAME QOF SIGNING OFFICER OR IRECTOR Phater Daylime Phong #

SIGNATURE:

7




