2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 03, 2006 8:00 am
DOCUMENT # K&7829 5 ecretary of State

o wh 04-03-2006 90383 045 ***150.00
SUE'S WRANGLER, INC. e .

Principat Place of Business Mailing Address
914 W. NEW HAVEN AVE. 914 W. NEW HAVEN AVE.
MELBOURNE FL 32901 MELBOURNE FL 32801
2. Principat Place of Business 3. Malling Address
2185 Reysitne Hoe, 2185 Keyslone fue.
Suile, Apt. #, etc. Suite, Apt. #.elc. | 15t MOORE CR2E034 (10/05)
Cily & Slate Cily & Statc 4. FEI Number Apphed For
N e lbovrne, Y. Me lbovlne. . F/. 59-2937594 Nol Applicable
Zip uniry , Zip Country - - $8.75 aaditional
3ag0 c/ R ecrArA -j 260 ‘f B feous ] 5. Centilicate of Status Desired O Fee Reguired
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name

NORTHCUTT, WILLIAM
2194 HW A1A

Street Address (P.Q. Box Number is Not Acceptable)

STE 306 Ce
INDIAN HARBCUR BCH FL 32937

City FL ] Zip Code

8. The above named enlity subriils this siatement for the purpose of changirg 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, lypen o prefieo name of fegistared agent and Llic # apphcabie (NOTE Regrsteren Agert sxnalure 1e(eal 00 when renstating) DATE

s FILE NOWN! FEE 15.$150.00.,
«. . - AferMay 1, 2006 Fe¢' Will'Be §550.00 -
.Make Check Pay‘a‘ble to Elori@lg’ Departiment of State- :

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [l Added to Fees

10, - R OFFI.CERS ANDVD&RECTVORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TINE PD O telete TE [ Change [ Addition
NAME CLENDENIN, SUE A. NAME

STREET ADDRESS | 2185 KEYSTONE AVE. STREET ADDRESS

CIvY-S1-21P MELBOURNE FL GITY-S1- 2tk

e O pelete TTLE [Gichange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-57-7IP

THLE [ Detete THTLE 3 Change  [J Acdilion
NAML - . HAME [
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TITLE O pelete TE [J Change [ Addiiion
NAME NAME

STREET ADORESS STRECT ADDRESS

CITY-SI-2P CITY-5T-2P

TITLE [T Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O detete TIILE [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-2IP

12. | hereby certify that the infermation supplied with this Liing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal atect as if made under oath; that | am an officer or directar
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: Yolcer @ Clomdend Sue b ¢ lendenimw *3-87-06 36735724/

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytimo Phona #




