2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M98445 Apr 23,2008 08:00 AV
1. Ertity Name
1y Nam Secretary of State

ROBERT & SUZANNE ENTERPRISES, INC.
Principal Place of Business Mailing Address
1208 MAGDELINE GROVE AVE 1208 MAGDELINE GROVE AVE
2. Pringipal Prace of Business - No PO, Box # 3. Mailing Addrass

Suite, Apl. #, etc. Suie, Apt #, eic. 1st MOORE CR2E034 (10/07}

City & Gtate City & State 4. FEI Number Appiied For

59-2919577 Not Applicable
Zp Caurnry Zip Country 5. Cenficate of Status Desired 0o gi’:iﬁf:&"""ai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AILIC, ROBERT
1208 MAGDELINE GROVE AVE. Street Address ‘F’ O Box Number is Not A reeptable)
TAMPA FL 33613

City FL Zij3 Code

8. The above named eruly submits this slatement for the puroose ¢ changing s registered office or registered agent, or £otn, in the Siate of Flonda. | am familiar with. ana accept
the cohgations of registered ageni.

SIGMATURE

L ognieiune, pesd o prrstodd A O ey e et acvl Ll e | oarpl cazie {HGTE FeQsirag AZOGLE 1P "eturag wiid otk g4 DATE

FILE NOWI!I FEE IS ‘$150. 00
; Mzy.1, 2008 Fes Will Be S550.
ake Check Payable to Fiorida Departrnem ol Stat

10. OFFICERS AND D\REC‘TORS 11. ADDITIONS { CHANGES TG OFFICERS AND DIRECTQORS IN 11

9. Election Camoaign Finarcing $5.00 May Be
Trust Fund Contibution [ Added te Fees

i DP 3 peete THLE {JChange (O] Andilon
Hanes MILIC, ROBERT NAME 1Jlﬁi[’]i;il—ll"l‘:ii’ 44T

STREET AUDRFSS [ 1208 A MAGDELINE GROVE STREFT ADORESS AT2708-20005-020 150,00
oryesi-ze [ TAMPA FL Ciry-S1 2P

TmE STD [ neete TITLE O Change [ Addinon
HAME MILIC, SUZANNE HAME

STREFT ARDRESS 1208 A MAGDELINE GROVE STRFFT ADIRFSS

omv-stre | TAMPA FL CITY-5T- 20

1fH O peere HIE [ Coange [ Atcition
NARE HEME .
STREET ADDRESS STAEET ADDRESS -
R CITY-57-7P

e 3 Devete TIiLE ] Change (] Addition
HAME HAME

STREET ADDRESS STRELT ADDRESS

GIry-ST-219 GiY-51-71P

TITLE 3 Deigle TLE [ Ctange  [J Additon
HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 718 GITY-S1- 21

TITE 3 Desete TIILE [ crange [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

oISt 2ie CITY-S1- 210

12. | hereby certify that ths infarmation supplied with s filing does not qualify for the exermnmptions contained in Section 119, Flerida Statutes | further certity that the information
indicated on fus report or supplemental report s free and gocurate ana that my signature shall have the same legal eftect as if made undar oath, that | am an,atfic rectur
of the corporation or the receiver or trustee rmpowered t cute this report as required by Chapter 567, Florida Sratutes; and thal am %ur)ﬂg&)m@ck 11

if changed, or on an attachment wilh an adcress, with ail lixke empoweareo.

SIGNATURE: i L' (3 0?

QFFICER QR DIRECTOR Gaa e Fnoee A

SIGNATURE AND TYPED OR PRINTE:




