FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 743266 01-16-2007 90217 012 ****6] 25
1. Entity Name
SUITS FOR SERVANTS, INC.
Principal Place of Business Mailing Address
5318 NORMANDY BLVD 5318 NORMANDY BLVD
PO BOX 37559 PG BOX 37559
IACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
R S GG UL AR

Suite, Apl. #, etc. Suite, Apt. #, elc. 01102007 Chg-NP CR2E037 {12/06)

City & State City & State 4. FEI Number Appliad For

59-1855940 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] gg; gfql'::’:dmma'
8, Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
TATUM JAMES L.
6835 SENECA AVE, Street Address (P.O. Box Numbet is Not Acceptable)
JACKSONVILLE, FL 32210-
: City FL [ 2P

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE :
- : Signature, typad o printed nama of ragistaced agent and Iitle i applicabin. (NOTE: Ragistarad Ageni signature raguired whan rainstating) DATE
.-~ Fillng Fee i $61.25 8. Election Campaign Financing $5.00 Mmay Be Make check payabls to
3 Due by May 1,2007 Trust Fund Contribution. Added to Feas Florida Department of State
10. ¥« TFFICERS AND DIRECTORS T ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 10
TME PD [ Delere TIME I Change  [J Addition
NAME TATUM, JAMES L. RAME
STREET ADORESS | 6835 SENECA AVE, STREET ADDRESS
CITY-$T-21P JACKSONVILLE, FL CITY-ST-2IP
TLE 8TD 1 Delate TI7LE [ Change [ Addltion
HAME TATUM, BERNICE D. HAME
STREET ADDRESS | 6835 SENECA AVE. STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL. F CiTY-ST-ZP
TITLE D W Dejeze TILE Tl Change [ Addition
NAME POLLARD, JAMES F., SR. HAME
STREET ADORESS | 810 LAUREL ST. STREET ADQRESS
QTY-s1-ZP BREMEN, GA CITY-ST- 2P
TMLE D ] Detete TME I cChange [ Acdition
NAME NARRAMORE, CLYDE M.(DR) NAME
STREET ADDAESS | 115 SEQUOLA DR, STREET ADORESS
CITY-ST-2I9 PASADENA, CA CITY-ST-2P
TILE D O celete TIME O Chenge  [C] Addition
NAME JONES, DAVID H. NAME
STREET ADDRESS | 1484 MURRAY DR. STREET ADDRESS
CITY-5T-ZP JACKSONVILLE, FL CITY-5T-7P
TME [ Delee it O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-2P CITY-ST-ZIP

12. t hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlcated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or thlver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 11 If

changed, of on an atta gnt with an addrass, with all other {ike empowered.

&Z:“'—:rf}mas Llgtum  s-10-07 S04 70%-8770

G wghﬁne OF SIGNING OFFICER OR DIREGTOR Date Daytime Phona #

SIGNATURE;




