2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000123882

1. Entity Name

SUE FLOHR, INC.

May 02, 2007 8:00 am
Secretary of State

05-02-2007 90114 010 ***150.00

Principal Place of Business

1074 5. MILITARY TRAIL, #306
DEERFIELD BEACH, FL 33442

Mailing Address

1074 S. MILITARY TRAIL, #306
DEERFIELD BEACH, FL. 33442

2. Principal Place of Business - No P.O. Box # | 3. Mailing Address

Sue Flohr

R

FLOHR, SUE
1074 S. MILITARY TRAIL, #306
DEERFIELD BEACH, FL 33442

Sue Flohr -
1068 8 Military Trl. Apt. 301 1068 S Military Trl. Apt. 301 o12oz00r  cheP CR2E034 (12/06)
Deerfield Beh., FI. 33442 Deerflicld Beh., FI. 33442 4. FEI Number Applied For
_ - 41-2111868 Not Applicable
Country Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- - — - — ——

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent. -

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, yped or printad nafme of registered agent and Wi i applicabla.

{NOTE: Magisigred Agen signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IRLE PVST O vetete TITLE [ change  [] Adgition
NAME FLOHR, SUE NAME
STREET ADDRESS | 1074 S. MILITARY TRAIL, #306 STREET ADDRESS
CITY-ST-7F DEERFIELD BEACH, FL 33442 CITy-57-2P
THLE D 1 oelete TITLE [ Ghange [ Adtition
NAME FLOHR, SUE MAME
STREETADDRESS | 1074 S. MILITARY TRAILL, #306 STREET ADDRESS
cIrY - 8121 DEERFIELD BEACH, FL 33442 CITY-§T-21P
THLE O Gelete TITLE [ Change [ Addition
NAME NAME
_STREETADDRESS | . — SIRFETADDRESS | o
CITY-ST-2P CITY-ST-2IP .
TILE 3 elete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-S1-2IP
TILE O Detete TME [ change  [C] Additien
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-29 CITY-ST- 2P
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-21P Civy-s1-2IP

12. | hereby certify that the informaticn supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with ar address. with all other like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empewered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ohiR

SIGNATURE: _g,a&}l@m.é Wb p
GNATURE AND TYPED OGR PRINTEC NAME OF SIGNING OFFICER OR DIRELTER

9544264954

Daytima Phone #

I




