2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) e} 12,2007 8:00 am

DOCUMENT # P02000107804
e, Secretary of State
SUFFOLK PROPERTY, INC. 02-12-2007 90099 038 ***150.00
Principal Place of Businoss Mailing Addross
5029 US 189 SOQUTH 5029 US 18 SOUTH
s e | Hl'”ll“”ll”l ”l” “m ||‘l|||m H'“ ||“. ‘Im mu III“ Im“’ ” llll
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc Suile, Apl. #, cIc. 15t MOORE CR2E034 (10/06)
Cily & Slate Cily & Slalo 4. FEI Number Applied For
41-2063267 Not Applicable
Zip Country Zi Couniry S, Caerlilicate of Slatus Desired O $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COMBS, JAMES

85029 US19 § Sireet Address (P.0O. Box Number is Not Acceplable)
NEW PORT RICHEY FL 34652

Cily FL Zip Code

3

8. The above named enlity submils:this slalement for the purposc ol changing its registered office or regislered agenl, or both. in the Stale of Florida, | am familiar with, and aceept
Lhe abligalions of regisicred agonl,

SIGNATURE

Sgnature, yneo of praled noee o regislarew agenl a0 e r asphenule (NOIL Regpsteren: Apert sigualure regined woen cansiating | BAIE
4

FILE NOW!!! FEE'i§ $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conuibulion.  []  Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

it o O betete i O Change [ Addition
i DUNN, RACHEL Mo - -

S1 01 ADDRESs | 12810 WILLOW DALE WAY SIRELT ADDNY §5

ciy-si.r | HUDSON FL 34667 CITY ST AP

e Tvp [ Delete i O Change ] Addilion
NARME COMBS. STEVEN NAMI

sIRETaDss | 13117 SHADBERRY LANE SUNET ADINESS

Y $t-ap HUDSON FL 34667 ey sl ap

i C 2 polate i [ change [ Addition
NAMI COMBS, JOANN M NAML

SIHTTADDIESs | 6035 SEARANCH DRIVE UNIT 502 SIRTET ADDR 55

oIy $1-2p HUDSON FL 34667 iy S1ap

i O pelete fil pres+ $ [ Change  ~BE] Adeiton
NARL NAME Comas, TA et .

SIREL | ADDRESS STRLE | ADDRESS 6 o ) S- _fe'ﬂ ﬂ—ﬂ Ay Qﬂ (jp ,f’ S-al—-

CITY $1-71p iy s1 ap i__‘) XeW ub. IYLLT

i O ooleie Il " [ Change  [C] Addition
NAME NAME

SIRLT T ADDR] 65 SIREE T ADDIY §8

Y s Gy S1 P

il O delere 1L T} Change [T Addilion
NAME NAME

STRE LT ADDRLSS STREE ] ADDRESS

GIIY-SI-2P CIY ST 2P

12. ) hereby cerlify that the informalion suppliod with this filing doos not qualify for the excmplions contained in Seclion 119, Florida Slatutes. | further certify thal the information
indicated on this report or supplemental roport is irue and accurate and that my signature shall have tlhe same legal efiect as if made under oalh; thal | am an offlicer or direclor
of the corporation or the receiver or ruslee empowered lo execute this report as required by Chaplor 607, Florida Statutes; and thal my name appears in Block 10 or Block 13
if changed, or on an altachmenl wilh an addross, with all olher like empowered.

SIGNATURE: Qe Lo, /[0 /o7 V- §y7-25710

SIGNATURE AW]’YPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cate Daytee Phone §




