T—

2006 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # Mo8445 Mar 06,2006 08:00 AM
1. Entty Namo Secretary of State
ROBERT & SUZANNE ENTERPRISES, INC.
Principal Place of Busipess Mailing Address
1208 MAGDELINE GROVE AVE 1208 MAGDELINE GROVE AVE
o IR
2. Eripcipal Place of Business 3. Mailing Addcess
| Sue. Apt. #, elc. Suite, Apl. #, elc. 151 MODRE CRZEQ32 (10/05)
" City & State Tty & Siate 4. FCI Number | TAppiiea Far
59‘29 1 957? - ﬂoﬁhp5jcar'
Zip Country 2ip Country 5. Certficate of Status Desied. T3 ?geg;s qg::l:;ﬁonal
6. Name and Address of Current Registered Agent E 7. Name and Address of New Regis{ereﬁééﬁt
MName
yziiaia?i\ﬁaﬁc\)Gng&NE GHOVE AVE. L Street Address (P.Q. Box Number is Not Acceplabia)
TAMPA FL 33613 z -
P—Cftv Zip Code
i FL |

8. The above named entity submits thrs staternent for the purposa of changing its registered office or registered agent, or both, in the State ot Florida. t am famitiar with, and accept
he chhgahens of reqistered agent. -

SIGNATURE —
Sigrabare 1y DAT M pevtes rame of tegrsterd agent and Tife i apic.atde (NOTE Reg Siaed Agent signmtune féihniad Wien 1eensiabng) - DATE

FILE NOW!H FEE 1S $150.00 .

9. Elaction Gampaign Financing $5.00 may Be

After May 1, 2006 Fee Will Be §550.00, . i an
. t WiHE R g0l 0U tust Fund Conyribution. £ Added to Fess
Make Check Payablz to Florjda Department of State . '
10. OFEICEAS AND DIBECTORS 11, ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE rled 73 petere e [3Crange T Addition
A tag e e g
EH?EEETABOWCSS :A;;:SCARR?ESSEL}NE GROVE i :':EU ABORCSS e
Sl W i T 3T T Tu L o 'y
orv.siae  TAMPA FL P H3/13/06-60R5-008 150,00
TTLE sTD O petete e D thange T Addition
HAME MILIC, SUZANNE E HAME
STREET ADDRESS {1208 A MAGDELINE GROVE STRELT ADDRESS
CHY-5I-2F | TAMPA FL STy~ 51- ZF
TE 3 Dotete WL O Crange 3 Addilion
HANE NARE
STREL) ADRRESS : SYALET ADDRESS
CITY-SI- 20 oY -$T- 70
THLE 7 peete mE [ change £ Addition
NAME Mt
STREET ADORCSS STREET ADDRESS
CITY-5la2 [oFY -ST- 2
HILE [ Belete THLE O] change [ Addition
NAME PN
STRELT ADDRESS SYREEY ADDRESS
CiTY-57-2F oY= ST- 2P
BhE O neete TILE [T charge [ Addition
N HAMT
STREL] ADDHLSS STREET ADDAESS
CiTY-S7- I CIfY-§T- 2P

12. | hersby cerlily that the infarmation supplied with (is {ing does not quadly for the exsmptions comained 1 Sectgn 118, Flonda Statutes. 1 further cestify thal the inlormaion
indicated on this report or supglementat repait is true accy that my signature shall have the same legal efiect as if mads undac oath, that | am an officer or direcior
af the corparanon of the seceiver of fusleg ermpower; wECuUle This report as requited by Chapter 607, Flosida Statules; and that my name appsars in Black 10 ar Block T1

it changed, ot on an attachmeni with an address, wi ther fike empowered.
SIGNATURE: Aot 06 §13-526-3°




