FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000024176 Z 04-03-2006 90417 002 ***158.75

1. Entity Name
SUE'S ORCHID HAVEN, INC.

Principal Place of Business Mailing Address
6004 WILSON BOULEVARD 7409 BUNION DRIVE
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32222
01162006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE yRTT pre-
59-3285235 Nat Applicable
5. Certificate of Status Desired )] gi'gi 3:’:;““’"""

6. Name and Address of Current Registerad Agent

7403 BUNION DRIVE DO NOT WRITE
JACKSONVILLE, FL 32222 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registerad office or registerad agent, or both, in tha State of Florida. | am lamiliar with, and accept
the obligalions of registered agant.

SIGNATURE
:' Sigrature, typed or prnted name ol registered agent and titl if apphcable. (NOTE: Regisiered Agent signature required when reinstating) DATE
;. . FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
10, &7 QFFICERS AND DIRECTORS |
meEt PD
HAME™ HOQVER, SUSIE J

STREETADDRESS | 7409 BUNION DRIVE
Ciry-ST-21P JACKSONVILLE, FL. 32222

e
NANE . -
STREET ADDRESS )
CITY-ST-ZIP

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
CITY-3T-2IP

THLE

NAME

STHEET ADDRESS
CIFY-57-2P

12. | heraby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samea legal effect as il mads under oath; that | am an cfficer or director
of the corporation or the receiver or truslee empowerad (o execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

INTED NAME OF SIGNING CFFICER OR DIRECTOR

SIGNATURE AND TYPED O




