2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P63000037368 Mar 17,2006 08:00 AM
1. Entty Name Secretary of State
SUSAN WADDELL, INC.
Principal Place of Business Manling Address
5431 N.W. 107 AVENUE B431 N.W. 107 AVENUE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076 ’mﬂm m Iml m{l mn “m "mm" mﬂ m" ﬂﬂl ﬂm mlm mw
|
2. Pancipal Place o Business 3. Malling Adaress
Sude, Apt. &, stc. Suite, Apt. #, elc. 181 MODRE CR2ZE034 (10/05)
Cily & State City & Swue 4. FEE Number 83-0354729 ::f:i‘i IF":?;
Zip Cauntry Zip 1 Cauatry 5. Cenificate of Satus Deswed O gi‘gmﬂﬁonm
I _ 6. Name and Address of Current Registared Agent 7. Nams ond Address of New Registered Agent
- Name
&%?%E\’NL’ TSO‘.%-SF?‘ENAVENUE - Sireet Address (F.0. Box Numizer is Not Agcaptabie)
CORAL SPRINGS FL 33076
Ci . 2p Code ’

8. Tha abave named entity submits this statement for the purposs of changing is registered office or registered agaant. of poth. in the State of Florida. | am famitiar with, arid éccey
the obiigations of registered agenm,

SIGNATURE

Srjeilte, Ipped o prnet nars ok (2gSteted agant 20t tito applicabia INOTE Begsiorsd AQant Sanalure 1anuied wirer reaistalng} DATE

FILE NOW FEETS S18000 -

ek 3 A

- Alter May 1, 2006 Fep Will Be $550.00

e

Make Gheck Payable to Florlda Departrignt of Stafe

8. Election Carnpaign Fnancng  $5.00 May:
Trust Fund Contributan, [ Addad o Fees

10. OFFICERS AND DIRECTORS 11. _____ ADDITIONS/CHANGES TO OFfICERS ANO DIRECTORS IN 11
TILE oP 1 pelee HALE O Change ]33
NAME WADDELL, SUSAN e UONGO004 (0584
STREIADDRESS [5431 N.W. 107 AVENUE STREET ADDRESS G328/ Mh=-50038-021 150,00
cre-st-ar | CORAL SPRINGS FL 33076 TiTY-5T- 2
THLE {3 pejeee UL CIchange 345
SANE TN
STREET ADENESS STALEY ADDRESS

lfBITY-ST—l'-F Y -§i- 20
Tne T petee BLE (3 Change £ A4
NaMr NAME
STRELI ADDRESS STHRELS AVOHESS
LTy -51- 20 Y- §i- 2P
TIRE {3 Oeteie HRE O Change  [J 6
HANE HAME
SIREES ADDRESS SIRELT ADORESS
City-St-ap Cire-St-ze
TRE ] petats e Ollmange 4
NAME NAE
STREET ADDRESS STREET ADDRYSS
OITY-5T- 2P Y- 53 2
WILE L] Oelere 1L 3 Change [J2
NAME NEME
STREET ADDRESS STREET ADOIRESS
CorY-57-a0 ATy -Si- ¢

12. ) hereby cerly that the information sup'p::ed with s hiling does nol qualfy lor the exemtigtions cormanen n Section 119, Florida Statutes. 1 lurther centify then the inloirns:
wdicatad an tiis report or supplemental report §s rue and aocurate and that my signature shalf have the same regar altact as if made urder path, thal i am an offices or dire
of e corporation of the receiver ur lrustes empowared to execute this report as fequired by Chapter 807, Flgrida Statules; and that my name appears in Block 10 ar B
it chanped, or an an attachment with an address, with a8 other jike empowersd

LU Al 00 2)1a]oc.

AND TYPED OF PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date ¥ Oayuos Plana &




