2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30, 2008 8:00 am
DOCUMENT # K57829 & ecretary of State

1, Entity Name
SUE’'S WRANGLER, INC 04-30-2008 90155 008 ***150.00

Principal Place of Business Mailing Acldress

2185 KEYSTONE AVE 2185 KEYSTONE AVE

o e I|||I|l«||{ |“” ‘lll‘ ‘l”l “Wl” |‘|” I'I“ MN Iml lu“l‘l”lll “ llll
2. Principal Place of Busingss - No P G. Box # 3. Mailing Adgrass

Suite, Apt. #, etc

_ _ _ Sute. Apt. . e, 1st MOORE CR2E034 (10/07)
156 7). pallo Blod. | 155 Kegslone foe,

City & State City & State 4. FE! Number Applied Far
m&!b@dﬁ-n& i F/ m&’boa’ L ANe.. F/. 59-2937594 Not Apcheable
523\ q 3 _Sf— CC’)U”;)I é;f o 4 L(j‘dgw 5. Certificate of Status Desired | ?g'zesqlﬁfg;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MNarne
Q%IZTE\%UH'AWILUAM Sweet Address {P.O. Box Number is Not Acceptable)
STE 306
INDIAN HARBOUR BCH FL 32937
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of nots, in the State of Florida. 1 am familiar with, and accept
the ciigations of registered agent.

SIGNATURE

Fignudlsee, Livod of Srered 6T Ol regstseed agerLaned e | apploasia, {RGTE Regisiued AGEnl eagialysr Tetuess wiet <o iae gi DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Blection Camgaign Financing $5.00 May Be
Trust Fund Conuitstion. ] Added to Fees

10. OFFICERS AND RECTORS 1%, ADDITIONS/CHANGES TG QFFICEAS AND DIRECTORS IN 11

TIRE PD [ Devete TITLE £]Change [ Additien
NAME CLENDENIN, SUE A. NAME

STREET ADDRESS | 2185 'KEYSTONE AVE, . STREET ADDRESS

LTV §1- 219 MELBOURNE FL CITY-5T-2IP

TI7E O veete TITLE [ Crangz [ Asdition
HAKE HAME

STREET ADDRESS STREET ADUIRESS

CITY-57-21° CITY-ST-2IP

TITLE 3 Daiete TIME {3 Change [ Addition
HAME HEME

STREET ADDRESS STHEET ADORESS

GITY-3T- 219 CITY-5T-2P

THLE [T pelete TITLE ) Change [ Addibion
NAkE HAME

STREET ADGRESS SIAEET ADDRESS

GIFY-ST-21P GITY-5T- 2P

TITLE 3 Deiele TIILE 7] Change [ Addition
NAME HAME

STREET ADDRESS SIHEET ADDRESS

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

TIRLE O peete TITLE [ Crangs  [3 Addition
NAME NERE

STREET ADDRESS STAEET ADDRLSS

EIy-§7-2F CITY-37-2IP

12. | hereby ceity that the information suprlied wiih this filing does net gualify for the exemptons contamed in Section 119, Florida Statutes | further certify shat mie information
indicated on this report or supplerrental report is tric and accurate ang that my signature shali have the same legal ettact as il made under oathy; that | am an officer or direclor
of the corporation or the receiver o trustee empowered (o execule this report 2s required by Chagpier 507, Florida Statutes: and that iy name appears in Block 10 of Block 11
it changed, or on an attachment wilh an address, with 2!l other lise empowere,

SIGNATURE:%QGMM Sve A.Clenden (v

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Eatsy Bayinm Frose e




