N FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 18, 2006 08:00 AN

DOCUMENT # N99000005678 Secretary of State
1. Entity Name
SUCCESS SUITS YOU, INC.
Principal Place of Business Mailing Address
215 NORTH MARKET STREET - SUITE 280 215 NORTH MARKET STREET - SUITE 280
IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
07172006 No Chg-NP CR2EQ37 (4/06)
Do NOT WRlTE IN TH IS S PAC E 4. FEI Number | Apphed For |
59-3611061 Mol Applicable
5. Certificate of Status Dasired 0 ?i'gesqﬁ:’:c"“""a'

6. Name and Address of Current Registered Agent

MOODY. CANDACE DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named entity submits this statement for 1he purpose of changing its ragistered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent

| SIGNATURE = /ﬁ

) T L SEnatule, yped o prnted name o registersd agent ang yie If apphcabie . {NDTE: Hegatered Agent s:gnatuns requred when rernslaing| K L. .Y DATE
AL EONEEE vy i . - .‘ - N . . - . L .‘.'L . Wrta T i
e e |:|||“g Faolis $61.28 | 8. Elcticn Campaign Financing “$5.00 MayBe | - O
niitzy, Die hy September 6, 2008 Trust Fund Contribution. 0  Addedto Faes {
oz 1 ' )
10. ' (JFFICERS AND DIRECTORS

e e p- - e o
MM | TRUITT, DEBRA

STREET ADDRESS | 1858 OAKBREEZE COURT

GTY-SI3P | JACKSONVILLE, FL 32260 e
HIE: D O0G0F 1570545
KAME MARBLE. ANN QTS 18/ 062001700
STREET ADDRESS | 36 FRANKLIN AVE

Civy-57-7ip PONTE VEDRA BEACH, FL 32082
TITLE D

AME BARNETT, CHERYL - ‘ : ‘ _

STREET 4DDRESS | 955G BENT QA COURT : - : : —
orv-size | JACKSONVILLE, FL 32257 DO NOT WRITE
o D

STREET ADDRESS | 12597 BLUE LAGOON TRAIL
CIvy-S1-ap JACKSONVILLE, FL 32225
e

NAME

STREET ADDRESS
CITY-S1. 2P

D—.‘
0
—
I"«..'
[y}

“TLE e e mena -'. P — Wk AR oy g ]
- NAME‘-‘ . R DR IR T PR -‘- A m o = . - - - - - . EEC IR - - . - e e smes an
| SRETADDRESS | cI'erh . e s 3 . ) . !

1 W i T e

CITY-§T- 2P DA N N - . . . o

l - 12.-U nereby certily thal the information supplied with this filin dg daoes not quakly lor the exemplions contained in Chapter 118, Florida Slatutes. | lurther cerlify that the information
indicated on 1his report or supplemental report is true and accurate and Ihal my signature shall have the sarme lagal eflect as if made under gath: thald am an oflicer or direcior - |
_nf the corparation or the raceiver or trustee empowerad 10 execule this report as raquired by Chapter 617, Florida Slalutes and thal my name appears in Elock 10 or Blr)ck T
changed, or on an allachment with an address. with all other hke empowared

siGNATURE: i THadl  Hnn Iparble ﬂl‘// 0 Yo oY-9529

MIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dayiwre Prone *




