=Y FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # P01000015253

1. Entity Name

MRS, SUDS, INC.

Frincipal Place of Business Mailing Address
321 S2ND ST 3215 2ND ST
FT PIERCE, FL 34950 FT PIERCE, FL 34950

R T

04182008 No Chg-P CR2E034 (11/03)

Secretary of State

DO NOT WRITE IN THIS SPACE o FE ey AoiimaFa

65-1076604 Not Applicable

$8.75 addional

5. Certificate of Status Desired O Fes Raquired

6. Name and Address of Current Registared Agent

o S DO NOT AR E
FT PIERCE, FL 34950 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registeres agent, or both, in the Siate of Flarida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signalure, typed or pinlad name of regisierad agenl and tille if apphcabla (NCTE. Regmsiered Agenl signature required when (enstatng} DATE
FILE NOW!lI FEE IS $150.00 8. Election Campaign Financing 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS I
THILE D
NAME BECHT, EDWARD W
SIREET ADORESS | 321 S 2ND ST Py
crv-si-ze | FT PIERCE, FL 34950 L L—jé%?fﬁ: i ten
T D 15/23/03-50048~012 150,00
NAME PERONA, THOMAS K

STREETADDRESS [ 321 5. 2ND STREET
CilY-&1- 20 FORT PIERCE, FL 34950

TITLE
NAME

crvstar DO NOT WRITE

o IN THIS SPACE

SIRLET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITy-SI1-2IP

TITeE

NAME

STREET ADDRESS
Ciry-sT-2P

12. | hareby certify 1hat the information supplied with thig filing does not gually for the exemplions contained n Chapter 119, Flonda Statutes. | further certily that the information
incicated on tfys report or supplemental report s true and ac nd that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the regajver or trusiee empowered 1o effacutethis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1111
changed, or on an attachmgniyith an addraess, with all ot

SIGNATURE:

SIONATURE AND TYFED OR PRINTED

ING OFFICER OR DIRECTOR

Daytma Phons #




