FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P01000015253

1. Entity Name
MRS. SUDS, INC.

Principal Place of Business Mailing Address
3215 2ND ST J2152ND 5T
FT PIERCE, FL 34950 FT PIERCE, FL 34950

O R A

04252007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e oeg For

65-1076604 Not Applicable

$8.75 Aaditional

5. Certificate of Status Desired O Fea Required

8. Name and Addross of Current Reglstered Agent

s o D O e
FT PIERCE, FL. 34950 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or ragistered agent, or both. in the State of Florida. | am familiar with, and accept
the cbligations of registerec agent.

SIGNATURE
Signature, typed or prated name of reQutered agant and Ltle  apphcatk (NOTE: Reghiarad AQant Bgnatus e required whan renstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS [
TITLE [n]
NAME BECHT, EDWARD W

STREET ADORESS | 321 S 2ND ST
CITY- ST-ZP FT PIERCE, FL. 34950

TME D HOOoaNT43271

e PERONA, THOMAS K o5/ e btiet as 150 0o
STREET ADDRESS | 321 8. 2ND STREET

CiTY-S1-21P FORT PIERCE, FL 34950

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-21P

x
IME N i
NAME

STAEET ADDAESS

Cly-sr-zp *

12. | heraby certify that the informat:on supplied with this filing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes | further certify that the infermation
indicated on this report or supplemantal raport is true and agcurate and that my _signature shall have the same legal sflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empows ute this rep d as required by Chapter 607, Florida Staiutes; and that my namea appears in Block 10 or Blogk 114
g N eror
L i

changed, or on an attachmant with an address, wit

SIGNATURE: SHand &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylme Fhone #




