. FILED
A T ANNUAL REPORT "0 Jan 12,2006 8:00 am

DOCUMENT # N05000010274 Secretary of State
1. Entity Narme _ K S o o4¢ ok
SUCCOUR CORPORATION 01-12-2006 90173 010 61.25
Principal Pltace of Business Mailing Address
6632 SPANISH LAKES BLVD. 6632 SPANISH LAKES BLVD. 4,
FORT PIERCE, FL 34951 FORT PIERCE, FL 34951 e R
e TR MECR R AL

Suite, Apt, #, etc. Suite, Apt. #, ete. 01072008 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

Sb— 25 35250 Not Applicable
Ze Country ap Country 5. Cenificate of Status Desired [ §£-75 Addittonal
6. Name and Address of C Registered Agent 7. Name and Addreas of New Registared Agent
Name

REEVES,.LOREN. _ ____ _ _ ___ e . —
6632 SPANISH LAKES BLVD. Street Address (P.0. Box Number is Not Acceptabie)
FORT PIERCE, FL 34951

City . FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnanue, typed of printad name of registated agent and title if appicable. {NOTE: Registered Agent signature racquined whan reinglating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2006 Trust Fund Contribution. (| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE PD 7 Detete TTLE [Jchange [ Addition
NAME REEVES, LOREN " HAME
STREET ADDRESS | 6632 SPANISH LAKES BLVD. STREET ADDRESS
CIy-$T-21P FORT PIERCE, FL 34951 CTY-$T-2P
e SD [ Detete TmE [ change [ Addition
NAME SEARL, KATHLEEN NAME
STREET ADDRESS | 68 SAN LUIS OBISPO STREET ADDRESS
CITY-§T-2P FORT PIERCE, FL 34951 CTY-ST-21P
Tme D [ Delete e Ochange  [] Addition
HAME BOUSSON, LINDA NAME
STREET ADDRESS | B704 DELAND AVE STREET ADDRESS
CITY-ST-2P FORT PIERCE, FL 349511346 CITY-51-2P
TmE 5 Delete TME [}change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CATY-ST-2P
me O pelate TME [ change [ Addition
MAME NAME
STREET ADDEIESS STREET ADDRESS
CITY- §T-29 CIry-s7-2P
TILE [ pelete TME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as sequired by Chaptar 617, Florida Statutes; and that ry hame appears in Block 10 or Block 11 it
changed, or on an attachmegt with an addrgsg, with all other like empowered.

Darytana Phone §

SIGNATURE: Lofb CEFVES /;/&m ’?:%WQ TP~46/-3943



