. "
2008 NOT-FOR-FROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 04, 2008 08:00 AT

1. Entity Name
SUCCESS SUITS YOU, INC.
Principai Piace of Business Mailing Address
215 NORTH MARKET STREET - SUITE 280 215 NORTH MARKET STREET - SUITE 280
IACKSONWILLE, FL 32202 JACKSONVILLE, FL 32202
. e s ST \:;;'a;;,-';-.'f'a. . .. ;| 01142008 NoChg-NP CR2E037 (4/06)
DO NQT WRITE IN THIS SPACE , - 4. FEI Number Applied For
S ‘ B " MR . L s 59-3611061 Not Applicable
’ . ot . N : ‘ ' . . 5. Centificate of Siatus Desired O Eeae.g;jqﬁ?:;ﬂonal

6. Name and Address of Current Registered Agent
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DO NOT-WRITE

"IN THIS SPACE"

MOODY, CANDACE
215 MARKET ST, STE 280
JACKSONVILLE, FL 32202

R AT

. Y s
o ey -

|
i
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8. The abeve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am famibar with, and agcept
the ohbligations of registered agent.

-SIGNATUREZ

* M Sigrature. typed or printed ramMe of ragistared agenl sng (e it appicabie {NGTE Regsiered Agen! sgnature (moured when renslaling) DATE

. Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 May Be

e Due by May 1, 2008 Trust Fund Contribution [0 Addedto Feas
10, OFFICERS AND DIRECTORS o a0 .
e D ' o l o
NAME TRUITT, DEBRA . . ’
SIREET ADDRESS | 1858 OAKBREEZE COURT T e
ciry-ST-aip JACKSONVILLE, FL 32260 - i ' .
THLE D ) 4 4?_3
NAVE VASILEFF, ANN -

STREETADDRESS | 36 FRANKLIN AVE

045020 Bl 25
Cy-st-zip PONTE VEDRA BEACH, FL 32082 ) GRS

TITLE D
NAME MOODY. CANDACE
STREET ADDRESS 12597 BLUE LAGOON TRAIL

Cimy-ST-2iP JACKSONVILLE, FL 32225 DONOT WRlTE a

STREET ADDRESS
CIFy- ST-71P

0 INTHIS SPACE

e ‘ . . . !
NAME F T PR R
"} STRCET ADDRESS | S o S T oo
Temyestae ) : ‘ N A l

TITLE - ) C
NAME ' ' TR R
**STREET ADDRESS | - - S L ) LN ST .

CITY-S3-2P . o A : ) - : .

12. | herepy certify that the informaton supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Stawutes. | further cenify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an officer or dirsctor
of the corporalion or the receiver or rustee empowered to executs this report as required by Chapter 817, Florida Statules: and that my name appears 0 Biack 10 or Block 11 if
changed, or on an atachmerit with an address, with all other like empowered.

SIGNATURE: _ (/LA # )%W Pnn Vasi lef€ J2ilo 8 Gpy-2p0-E3k5

SIGNATURE AND TYPED OR PRINTED NABIE YF SIGNING OFFICER OR DIRECTOR Date Cayume Prone #




