FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O1000072085 04-17-2006 90386 038 ***150.00
1. Entity Name
SUSAN RIGGIO & ASSQCIATES, INC.
Principal Placs of Business Mailing Address QBOS-“) 01t
8470 WATERFORD AVENUE 8470 WATERFORD AVENUE '
TAMARAC, FL 33321 TAMARAC, FL 33321 A ’
e v A
Suite, Apt. #, stc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Apgplied For
65-1122912 Not Applicable
7 Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
RIGGIO, SUSAN B RIGGIO, THOMAS
Street Address (P.0O. Box Number is Not Acceptable
8470 WATERFORD AVENUE res é4 .& 0 WATERFORD AVENUE

TAMARAC, FL 33321

Y pAMARAC FL | %5%51

&, Tha above named entity submits this statement for the purpese of changing ils registered office or registared agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A
o N Sigrature, typed or printed name al registered agent and titls if applicatle. (NOTE: Registered Agent signaturs required when reinstating} DATE
FILE NOW!II FEE IS $150.00 e e pan Prancg $5.00 mayBe
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P [~ [ TiTE P [(Jcrange  hAdditicn
NAME RIGGIO, SUSAN B HAME
RIGGIO, THOMAS
STREET ADDRESS | 8470 WATERFORD AVENUE STREET ADDRESS 8470 WATERFORD AVENUE
CITY-ST-2IP TAMARAC, FL 33321 CITY-ST-2IP A MA D A T 9373971
e ST D - e LIy Gy T30 ot I:l Change D Addition
NAME RIGGIO, THOMAS NAME
STREET ADORESS | 8470 WATERFORD AVENUE STREET ADDRESS
CITy-S7-2IP TAMARAC, FL 33321 GITY-ST-21P
TILE [ perete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
THLE [ Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgy ith an address_with all other like empowared.

SIGNATURE: //?z g MRS Rf‘ G—QI‘O Dz;///% Y/

GMATURE AND TYPED D NAME OF SIGNING OFFICER OR DIRECTOR Davtime Phone #




