FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000034933 05-03-2006 90226 004 ***1 50,00
1. Entity Name
SUE ELLEN COUGHTRY, P.A.
rrincipal Place of Business Mailing Address
303 N, HIGHLAND STREET 344 S HIGHLAND STREET A0 0 8 1 97 3
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757

érmupal Place ol Business 3. May g Add mll mll Iml" “ ’II‘

LEXANbER,  YTREEY | x 1273
Suite, Apl, # alc. Sulta, Apl #.sle 04302006 Chg-P CR2E034 (11’,05)
Ay & State s it & State 4. FEI Mumber Applied For

/ﬁgym Does , FL /)7 B;)QA L 59-3637096 Mot Appicati

?}2 7-(7 Tountry 3lq£_£’ —/2 73 " Country 5, Certiticate of Status Desired | gg';;":?g“o"m

“6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
COUGHTRY, SUE ELLEN
303 N. HIGHLAND STREET Srreet Address (PO, Box Number is Mol Accepiabla)
MOUNT DORA, FL 32757

Zip Codte

City FL
8. The above named entity subimils this statement for the purpose of chanaing its reqistered otfice or registered agent, or both, In the State of Florida | am familiar with, and accept
the obligations of regislered sgent

SIGNATURE
Siematara typerl oo piic ded e of regisiered agent qod e f appieable {HOTE Begatered Agant aigaature 1rtamst] whan -emstatin) LATF
™ i ju
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financirg $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added o Fees

0. OFFICERS AND DIRECTORS 11. ADDTIONS fCHANGES 10O OFFICERS AND DIRECTORS IN 11
HILE P [3 Detese TITLE ] Change [ Addilion
NAME COUGHTRY, SUE ELLEN HAME
SIEET ADDRESS | 1843 OVERLOOD DRIVE STREET ADDRESS
ity 51-21p MOUNT DORA, FL 32757 GITY-§1-21F
THLE [ piete TTLE [C] Change [ Addilien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CHY-S1- 2P
TILE ] pelete TILE [1 Change 1 Addilion
MAME HAME
STREET ADDRESS STREET AMDRFSS
CITY-ST-2IP CIFY-SI- 719
{HLE [ baige THLE [ Change {71 Additon
NAME HAME
SIREET ALDRESS STREET ADDRESS
CITY-§1. /1P CITY-ST 2P

O pelge TIMLE [ change {7 Addition
HAME HAME
STREET ALDRESS STRERT ANDRESS
CITY-ST- 2P CITY-ST- 7P
HIE 1 Delete LE [J Change £ Addinan
MAME HAME
STREET ADREES STREET AUDRESS
Iy -$T1- 2P CITY. 51210

12. | hereby certity thal he nlonmation suppiiod wilh s filing does nol quality for the erxemptions contangd in Chapter 119, Florida Statwtes. { wrther certily that the infoimation
ndicaled on this report or supplementat 2ot is true and accurate and that my signature shafl have the same .egul ellect as it madae under oath; that | am an efticer of diractor
ol the corporation or lhe receivern or lruslee empowered (O execute this repont as reguired by Chapter 807, Flonida Statutes. and that my narme appears in Block 10 or Block 110t
changed. or on an allachment with an address, with alf other lixe empowered,

SIGNATURE: _ 2 8 B0 ot ) Foun, WA . SA-00L 352-335-9%4)

SIGNATURE AND TYPED OR PRINTED MRME OF sucmr@ncen OR DIRECTGA Lies Do Mane




