_ 2006 FOR PROFIT CORPORATION ' ADr 2513‘5%5%)800 am

ANNUAL REPORT e
DOCUMENT # F51973 ecretary of State
04-25-2006 90101 026 ***150.00

1. Entity Name
SUZ ENTERPRISES, INC.

Principal Place of Business Mailing Address -
6700 5. FLORIDA AVE. PO BOX 7220
STE 1 LAKELAND, FL 33807 US

LAKELAND, FL 338313 US

TN

02212006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=Toperes I

59-2134601 Not Applicable
5. Certificale of Status Desired ~ [1 'fese ;fqlmﬂimal

G108 P ORIDA AVE. DO NOT WRITE
DAKELAND. FL 33813 IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and title it applicable. {NOTE: Registorad Agent signature required when remstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 AddedtoFees
10, OFFICERS AND DIRECTORS T F
TALE OP
NAME ELLSWCORTH, S.M.

STREER ABORESS ¢ 6700 S FLORIDA AVE STE 1
CrIY-ST-2P LAKELAND, FL 33813

TNLE

NAME

STREET ADDRESS
CHTY-ST-21P

TME
NAME

v DO NOT WRITE
ol IN THIS SPACE

STREET ADDRESS
CITY-ST- 21

FITLE
NAME

STREET ADDRESS
CiTY-5T-2IF

LIIES

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other like em red.
smnmunae:\.ﬂ/a}&/)’mﬁ/ ) £ ,@w@ § A-J 06 §63-bY7-51E3

m?jﬁmmnoa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




