FILED

2007 FOR PROFIT CORPORATION Jun 18,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000010057 06-18-2007 90001 020 ***150.00
1. Entity Name
SUVE PROPERTY MANAGEMENT CORPORATION
Principal Place of Business Mailing Addrass Trenvuva
2005 12TH 5T 2005 12TH 5T S
EDGEWATER, FL 32132-2034 US EDGEWATER, FL 32132-2034 US oL
< [ RS
Sue g" ”;j S Huy L Sulle. Apt. #. etc. 06042007  Chg-P CRZED34 (12/06)
_25 WV
City & State City & State 4. FEI Number Applied For
Oak HHl, Fe 45-0465268 Not Applicable
Zg 1 >-S 1 Gountry Zp Country 5. Centilicate of Status Desired O Ei‘;iﬁf:‘;“ona’
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WHEELER, JESUSA H
2005 12TH ST Street Address (P.O. Box Numbar is Not Acceptabie)
EDGEWATER, FL 32132-2034
City FL Zip Code

h. The above named entity submits this statement for the purpose of changing its registered oifice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligalions of registered agent,

SIGNATURE
Signaturg, lyped Or printed naimg of regisiered sgen! and tille if applicable. {NQTE: Regislerad Agent signalura racuirad when reinslating) DATE
'FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 mayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. E]  Added o Fees corporation did not receive the prior nolice.
ho. i QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T | DPST L] Delele TITLE [ Ghange [ Addition
HAME WHEELER, JESUSA H HAME
STREET ADDRESS | 2005 12TH ST STREET ADDRESS
Ciry-gt-2Ip EDGEWATER, FL 321322024 CIvY-ST-2IP
WLE DV 1 Delete TITLE [ change  [] Addilion
NAME KEPLER, VERNON H NAME
STAEET ADDRESS | 2005 12TH ST STREET ADDRESS
CITY-ST-2IP EDGEWATER, FL 321322034 CITY-ST-2IP
ILE ] Delete TILE O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CINY-ST-2I
TILE [ Delete TITLE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Datele TIE [ Change ] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CIY-81-2P
TNILE O Delete TNLE O change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIiy-ST-2IP CI7Y-ST-2IP

12, | hereby certify 1hat tha information supplied with Lhis filiny 3 does not qualify for the exempticns contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or direclor
ol the crporation of the recaiver or lrustee empowered ¢ axacute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘)w«—e-e s &’M’ TSttt [ LOWEFLE R é//s/o? (35L]p 723/ 2

IGNATURE AND TYPED OR PRINTE#'&E GF SIGNING QFFICER OR DIRECTOR Date Daytama Phone ¥

—

v



