FILED
Mar 12, 2008 08:00 2
Secretary of State

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H63569

1. Entily Name

SOUCEY,ENTERFRISES, INC.

¢

R

PORT ST LUCIE, FL 34952 U3

PORT ST LUCIE, FL 34952 US

| Principal Placa 6 Busindss -*' © T o U UL L L Mailng Address
1250 SE PORT ST LUCIE BLVD 1250 SE PORT ST LUCIE BLVD oo ) ""

VAT ERGAREEDAD

Ll

DO NOT WRITE IN THIS SPACE

01072008 Ne Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2551561 Not Applicable

5. Ceruficate of Status Desred

M $875 Additanal

Fee Requrea

6. Name and Address of Current Registered Agent

FINES, SUSAN M
855 NE EMERSON ST
PT ST LUCIE, FL 34983

DO NOT WRITE
IN THIS SPACE

8. The abova named antity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obiigations of ragisterad agent,

SIGNATURE

Sigrature, typed or printed name of registered aganl and tlle i applcable {NOTE- Registarsd Agant signaiure required whan resngtating) DATE

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2008 Fee will be $550.00

10,

OFFICERS AND DIRECTCRS

TILE

NAME

SIREET ADDRESS
ciiy-si-2ip

PD

FINES, SUSAN M

1250 SE PORT ST LUCIE BLVD
PORT ST LUCIE, FL

TITLE

NAML

STREET ADDRESS
CITY-ST-2IP

v

PULCINI, VINCENT A

1250 SE PORT ST LUCIE BLVD
PORT ST LUCIE, FL

i

UOO0000RSET Y
175-022

02/27 M9-a0

LA W

1Lk ) . - . R - —

DO NOT WRITE

CiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

IN THIS SPACE

TITLE
NAME
SIREET ADDRESS ‘.
CITy-ST1-ZP

TITLE

NAME

SIRLET ADDRESS
CITY-ST-2IP

12. | hereby cerify that the informalion supplisd wilh this filing does net qualify for the axamptions contained in Chapter 119, Florida Statutes. | further cerlify thal the inlormation
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal elfect as if made under cath: that | am an officer or director
of the corporation or the receiver o trustee empowered 10 exacute this report 2s required by Chapler 6§07, Flonda Stalutes; and that my name appears in Block 10 or Biock 114

changed, or on an W. with all o empowered.
. ) .. . - ‘
SIGNATURE: — / &7 3//*’/%? 772 335 dp0Y

BIGNATHURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayme Pnore &




