2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AM
DOCUMENT # P0O0000034933 55 Secretary of State

1. Enuty Name
SUE ELLEN COUGHTRY, P.A.

Principal Place of Business Mailing Address
303 N HIGHLAND STREET PO BOX 1273
MOUNT DORA, FL 32757 MOUNT DORA, FL. 32756-1273
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DO ‘N E 4. FEI Number Applied For
g [ 59-3637096 Not Applicable
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8. Name and Addrass of Current Reglstered Agent

Fee Required

COUGHTRY, SUE ELLEN : o :
303 N. HIGHLAND STREET s TaF AN
MOUNT DORA, FL 32757 e e

2T : .
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familar with, and accepl
the obligatons of registered agent.

SIGNATURE

Signature, typed o prnted name of regstored agent and Mie f apphcatle {NOTE Reqiered Agent agnature required wiien rengtatng) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wlll he $550.00 Trust Fund Coninbution O Added to Fees

10. OFFICERS AND DIRECTORS [ TR ~° FPTEET Y ”'.‘J{I?EE?{-?;
TiTE P : pae
NAME COUGHTRY, SUE ELLEN
STREET ADDRESS | 1843 OVERLOOD DRIVE
CITY-ST-ZIP MOUNT DORA, FL 32757

TITLE

NAME

STREET ADDRESS
CIry-si-2ip
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TITLE

NAME

STREET ADDRESS
CITY-8T-72IP
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TITLE

MEME

STREET ADDRESS
GITY-8i-7IP

i

TITLE

NAME

STREET ADDRESS
Ciry-51-2IF

TILE .
NAME

STREET ADDRESS
CITY-ST-ZIP

AR 5 -

12, | hereby certity that the information supplied with this filing does not qually for the exemptons contained in Chapter 119, Florda Statutes. | further certify tivat the informatan
ndicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal sffect as it made under cath. that | am an officer or director
of the corporation ar the receiver or trustee empawered 1o exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 111
changed, o on an attachment with an address, with all other like empowered

SIGNATURE: Sug Fhenlovch H-23-0Q

" SIGNATURE AND TYPED OR PRINTED NAME OF 3(GNING.QFEJCER OR DIRECTOR J T Dae Daytime Phone #




