FILED
2007 NOT-FOR-PROFIT CORPORATION 4 1\, (2 2007 8:00 am

ANNUAL REPORT R
DOCUMENT # N06000004458 ecretary of State
04-02-2007 90064 015 ****5]1 .25

1. Entity Name
SUGGIE RESCUE RESQURCES INC

Principal Place of Business Mailing Address

6222 HERERFORD DR. 6222 HERERFORD DR.

LAKELAND, FL 33810 LAKELAND, FL 33810

e BT I G OOAR IR LA
3Y80 Maekesy Koy 3980100 bet? Roao?

Suite, Apt. #, elc. ! Suite, Apt. #, etc. 03302007 Chg-NP CR2E037 (12/06)

City & State City & Stete 4. FEI Number Appliad For
L2, 225 FL (2. 225 . £l Ro-5 Y/ 7/ Nat Applicable
Zavse  |Bresam/ |3avse Brogarar | >oessmome 0 FGLigee

[ /
8. Name and Address of Current Ragistered Agont 7. Nameo and Address of New Reglstered Agent

Name

TUCKER, ANITA

3480 MAEBERT RD. Streat Address (P.C. Box Number is Not Acceptable)

MIMS, FL 32754
City Zip Code

FL |

8. The above named antity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE AQ.LMZ -,7/:@«%#( 3O MM az

Stgnature, typed or panted Nama of repiEerad agent and 1ite § appkcabia {NOTE: Regestered Agent signatre required when reinstatng}
Filing Foe is $61.25 9. Election Campaign Financing $5.00 mayBs | Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D 3 Desete TNLE Ochange  [J Addition
NAME BURTON, CYNTHIA NAME
STREET ADDRESS | 6222 HEREFORD DR. STREET ADORESS
CITY-ST-71P . LAKELAND, FL 33610 CIry-S7-2p
TME D [ Detete TILE O crange [ Addition
NAME BARNES, PATRICIA NAME
STREET ADDRESS | 6222 HEREFORD DR. STREET ADDRESS
CITY-51-21P LAKELAND, FL 33610 CITY-ST-2P
TME D [ Detee TIMLE [ crange [ Adetition
NAME TUCKER, ANiTA NAME
STREET ADDRESS | 3840 MAEBERT RD. STREET ADDRESS
CITY-ST-2P MIMS, FL 32754 SITY-ST-21P
Tme D [ Detete TITLE [ Ghenge [ Addition
NAME BURTON, CARL NAME
STREET ADDRESS | 116 ROWE RD STREET ADDRESS
CITY-5T-HP AURORA, NC 27806 CHY-5T-2P
TILE [ Deete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP CIFY-S1-2P
TME O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-SF-2P

12. | hareby 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 empowared (o execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

£)

i 4 ”
SIANATURE AND TYPED DR PRINTED NAME OF

SIGNING OFFICER OR DWECTOR

54 70



