FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000024176 04-30-2007 90455 050 ***158 75

1. Entity Name

SUE'S ORCHID HAVEN, INC.

Principal Place of Business Mailing Address

6004 WILSON BOULEVARD 7409 BUNION DRIVE 4 posl 37%

JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32222 .

T AT AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192007 Chg-P CR2E034 (12/06)
City & Slate Cily & State 4. FEI Number Applied For

58-3285235 Nai Apglicabte
Zp Dountry Zip Couniry 5. Certilicale ol Status Desired (I $8.75 Additicnal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

HOOVER, SUSIE J
7409 BUNION DRIVE Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32222

Cily FL | Zip Codle

8. The above named entity submils this statement for the purpose of changing its regisiered office ar registered agent, or bath, in the Slate of Florida. | am [amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sngna;.u?e, typed o prnied name of reqgisterad agert and title il appicable. {NOTE Registeredt Agert Sigralurs required when renslaling] DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. 0  Added to Fees

10. B : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
*TITLE PO O Delete TITLE [ change [ Addition
NAME HOOVER, SUSIE J NAME

STREET ADIRESS | 7408 BUNION DRIVE STREET ADDAESS

CIFY-ST-2P JACKSONVILLE, FL 32222 CIFY-ST-ZIP

THLE O Detete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE [ Dekete e [ Change 7] Aduition
HAME NAME

STREE T ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TNLE O palate TTLE [T Change [} Addition
NAME NAE

SIRFET ADDRESS SIREET ADDRESS

Y- 57-2P CITY-Si- 2P

THE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STRELT ADDRESS

GITY-ST-719 CliY-Sl-21P

TlLE O pekete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-21P

12. ¥ hereby cartify that the information supplied wilh this filing does not qualily for the exemplions conlained in Chapter 119, Florida Statutes. | further centify thal the informaticn
indicated on this report ar supplemenital report is true and accurale and thal my signature shall have the same legal effect as i mada under oath; that | am an officer or director
of the corperalion or the receiver Or trustee empowarad o execute this report as required by Chapter 607, Florida Slatules: and that my name appears in Block 10 or Block 111

changed. or on an attachmeant with an address, with all other like empowered.
SIGNATURE: .24@ Zhowr'eh Pres, heZ i 9\‘7) o>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR kb Date Daytrre Phgoe &




