2008 FOR PROFIT CORPORATION
; ANNUAL REPCRT (AR) FILED

DEOCUMENT # P03000045112 Feb 01, 2008 08:00 AN
1. Enhty Name
SUGE 3. INC Secretary of State
Frncipal Place of Busingss Mating Address
5250 INTERNATIONAL DRIVE 27001 U.S. HIGHWAY 18N
SUITE SUITE 2008
2. Prncipul Place of Busingss - No P.C. Boxa # 3. Mailing Adaoress
Suite, Apt, #. etc, Saite Apt. #. alc 15t MOORE CR2E034 (10/07)
Ciy & State Ciy & Stale 4. FEI Number Appiied For
57-1161614 Nt Apgheanie
o Counry Zr Country 5. Certificate of Status Desired O $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%l-;g(n’ BASLPH}-:GEHWAY 19N Sireat Address {P.O. Box Number is Not Azceptabie)
SUITE 2008
CLEARWATER FL 33761
City FL Zi; Code

8. The apova named antily subimuts this statement for the purpose of Ghangng its registared othce or reg stered agent, or cotr, in the Siate of Flonda. | am familiar with. and accept
the coligalicns of reqistered agent,

SIGNATURE

SanotL e Ty o OF PIERT LN O gy CIrd anert acvl L | Hp e cacs., NSTE Fegin'riad AGOr [ L a0 Ll "auiree v rainvtair gy FIATE

9, Elscion Camoaign Financing  $5.00 May Be
Trust Fund Conrribution.  [1 Added to Fees

10. .- DFFICERS AND DiHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TIRE D 3 Doete TME CI Change [ Addilion
HNAME JUDY, RALPHE NAME

STREFT ADDRESS | 27001 US HWY 19 N #2008 STAEET ADDRESS ‘
CITY-S1-21? CLEARWATER FL 33761 CITY-GT-20P

TmE [ petete e Change  [C] Addition
HAME HEbE 1500, a0

STREFT ADDRESS STAEFT ADGRFSS

CITY-51-7IF STy - §T- 2P

Tt 1 Davere HiLE {3 Change [ Addition
HAME MEME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 218 CITY-3T-71P

mie O peete LE [ Change  [C] Addition
NAME HAME

SIRZET ADGRESS STHEET ADDRESS

CITY-§1-29 CITY-51. 7P

e [ Deiete TLE ClChange T Addition
NAKE NEML

STREET ADDRESS SIAELT ADDRESS

oIry-st- 28 CHY-S1- 2P

TITLE [ Degle TILE [ Change T Addingn
NaME NAEME

STREET AGDRESS STREET ADDRESS

LI st P CITY - 57- 211

12. | hareby certly that ths information supplied vath this filing does net gualdy for the exemptions contaned in Sec‘tlnn 119, Flerida Statutes. { furtner cartiy that the intormation
indicated on ths report or supplemental report is true and accurale ana that my signature shafl bave the same legal efieci as if made unde; oath: that | am an officer or director
st the corparation or the receiver or trusies empowered 10 execute this report as required by Chaper 607, Florida S.:nuies and that my name appears in Block 16 or Black 11
it changed, or on an attachment with ag address, wih all other Ike empowered

SIGNATURE: L = Ty //Zé/ﬁ%

PRINTED'NAME OF SIGNING OFFIZER OR DIRECTOR Cae Davime Faone o




