FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000034933 05-02-2007 90092 021 ***150.00

1. Entity Name

SUE ELLEN COUGHTRY, P A.

Principal Place of Business Mailing Addrass 7 , - qu 1 U U {J9O
639 ALEXANDER STREET POBOX 1273 T N
MOUNT DORA, FL 32757 MOUNT DORA, FL 32756-1273
303 N Hiputawm Steeey | |

Suite, Apt. % ste. Sulle. Apt. #, elc. 04272007  Chg-P CR2EC34 (12/06)

Lity & State o City & Slate 4. FEFNumber Applied For

QUNT ADM }' L 59-3637096 Not Applicable
Zi ! Ceranlry Zips Country ot .. ] — $8.75 Adaitional
'§ 2 f] 5 /) 5. Certficale of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Pame

COUGHTRY, SUE ELLEN
303 N. HIGHLAND STREET Srreet Address (PO Box Number is Not Acgeptabla)

MQUNT DORA, FL 32757

City FL Zip Code

8. The above narned entity swhimits this staternent for the purpose of changing s registered office or registered agent, or bedh, n the State of Florida. | am familiar with, and accept
lhe obligations of registered zaent.

SIGNATURE Lt
: Sigratara typed o pretad rame of re Bt bl e e n g sicable INOTE Pegiglarass Ageri sigrnar BT GATE

.. 7 FILE NOWI! FEE is $150.00 9. Election Cnmpa:g.;m F:znan-:,mg $5.00 May Be

‘After May 1, 2007 Fé‘e will be $550.00 Trust Fundg C:Oﬂtrihiitforl. il Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNG/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TiLE P [ Delkta TIME [ Crance [T Addition
NANE COUGHTRY, SUE ELLEN NAME
STREET ALDAESS | 1843 OVERLOOD DRIVE STREET ABDBESS
CITY - 3129 MOUNT DORA, FL 32757 CFY- ST 2IF
TLE £ Datine TILE [ Change  [] Addition
HAME HAME
STREET ADORESS STREET AGDRESS
CITY-3T-2if CITY-57-2IF
TITLE O etme L [ Change [ Addition
TAME FANME
STREET ADIRESS #ODRESS

CITy-ST-219
HLE O pelse TIILE {7 Crange 3 Adéition
NAME MHAME

STREET ALDRESS STREET A:DRESS
CITY-51. 2P H

£ X Delista TITLE [ Addition
HAME MANE
STREET ADDRESS
CITY-ST-2iP
[ patwe TLE [ Addition

HAME HAWE
STRERT ALDRESS 5
oIy-s1-201

12. | hereby certify thal lhe info gREH
indicated on this repc ) enia Jort s lrue 1 accurale
of the corporation or th o lrue empawerad o ex
changed, or on an attach Wity an address, with 2t other b

SIGNATURE:

A with thas filing coes not Gualid:

30 the examptions © ¢ thal tha informadi
s iggnature shalt ha T oan otticer of director
dte this reporl as required by and that my name appears in Biock 10 or Block 11 it
empowerad

“-27-07

P
SIGMATURE AND TYPED OR PAINTED NAME OF SIGNING oﬁcsn oR DIHEW U Layunc Prore 8




