2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 619927

1. Entity Nama
SUTER MOBILAIRE, INC.

May 01, 2008 08:00 AN

g Secretary of State

Principal Place of Business Mailing Addrass
820 NE 24 LANE 820 NE 24 LANE
WNITTI0 - = - = = o= e - UNITHH -

CAPE CORAL, FL 33909 CAPE CORAL, FL 33909

DO NOT WRITE IN THIS SPACE

AT KT W

04062008 No Chg-P CRZEQ034 (11/05)

4. FEI Nurmber Appled For
59-1917038 Not Applicable

5. Certificate of Status Desired [ ?g -75 Addlgonal ‘

8. Name and Address of Current Registered Agent

DRYDEN, THOMAS M.
2231 FIRST 8T.
FT. MYERS, FL 33901

N B

" DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, typed of prniad natme of rgaitared sgant and tis ¥ apphcabls. (NOTE: Ragisiared Agent s.gnidurs requed when reinstating) DATE
. . . sialeinte "
FILE N n F 9. Election Campaign Financing $5.00 vayBe N ‘UUUIL";”JH%Q#SJ _
Aftor they 3 2008 Fas o o $950.00 Trust Fund Contrinion, Addedto Fees | (15723, 08-BU0RT-023 150, 10 ‘
10. QFFICERS AND DIRECTCRS ] B
TME PS : . o e e T i
NAME BROCK, CECIL L. !
SYREET ADDRESS | B20 NE 24 LANE UNIT 110
CITY-ST- 2P CAPE CORAL, FL 33809
TINLE vD .
RAME BROCK, JOSEPHINE A. ’ WA R ,
STREETAQORESS | 820 NE 24 LANE UNIT 110 i ’
CITY-57-21P CAPE CORAL, FL. 33809
TINE D .
NAME BROCK, CECIL L. , .
STREEFADDRESS | 820 NE 24 LANE UNIT 110 Lt .y I
emv-sr-7F | CAPE CORAL, FL. 33908 DO NOT ’ WRlTE . . ‘
TINE T
NAME BROCK, CECIL L I N THIS SPACE
STREETAODRESS | 820 NE 24 LANE UNIT 110 . : : e
oTY-S-ZP | GAPE CORAL, FL 33908 i IR R
TME
NAME
STREET ADDRESS
CTY-S1- 79 °
FITLE " l ( "
NAME B
STREET ADDRESS
ey -st-2p

12. | hereby certify that the information sur;?hed with this fili
indicated on this raport or supplement
of the corporation or the receiver or trustee em
changed, or on an attachmeat with an address with all other like empowered.

SIGNATURE: _,a—uﬂ D}ﬁ ZEM

doas not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer of director
powerad to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blck 11 if |

A/-.’ZS;;%’

IGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Oayvme Phona #




