2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000423882

1. Enlity Name

SUE FLOHR, INC.

Principal Place of Business

1068 S. MILITARY TRL
APT 301
DEERFIELD BEACH, FL 33442

Mailing Address

1068 S. MILITARY TRL
APT 309
DEERFIELD BEACH, FL 33442

FILED
May 05, 2008 08:00 AN
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8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad or printsd name of registarec agent and itk il applicable {NCTE: Ragitierea Agent Signalure raquireq when reinsiating} RixTelsinlz =Nt e
- . =TTy T .:} -1 ﬂ
DE/N2/N8-20020-002 150, 37

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Confribution.

After May 1, 2008 Fee will he $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

PVST

FLOHR, SUE

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

TITLE

NAME

STREET ADORESS
Ciy-81-2iIP

D

FLOHR, SUE

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

TITLE

NAME

STREET ADDRESS
CITY-8T-2¢
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STREET ABDRESS
CITY-ST-ZIP
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NAME
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CIry. §T- 2P
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CHY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby centify that the information supplied with this filing does not quanfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officar or director
of the corporation or the receiver or trustes empowered to execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

=

e empowered.

changed. or on an attachment with an_address. with ali pther,

SIGNATURE:

Qs doutisy

SIGNATURE AND TYPEDR OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR
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