2007 FOR PROFIT CORPORATION

--ANMNUAL REPORT (AR) FILED

DOCUMENT # P030001567103 Apr 25,2007 08:00 Al
1. Entiy Nama Secretary of State
CHARLES W. SUFFIELD, INC.
Principal Place of Business Mailing Address .
301 POMONA LANDING RD. PO BOX 874
RN R
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apt #, olc Suile, Apt. #, otc 1st MOORE CR2E034 (10/06)
City & Stato City & State 4. FEI Numbor - Applied For
59-8773470 Nol Applicable
Zip Couniry Zp Country 5. Certificata of Status Desirod [ gg'gesql‘::’s;m"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
) Namo
SUFFIELD, CHARLES W :
301 POMONA LAND]NG RD. Streel Address (P.C Box Number is Not Acceplablo)
CRESCENT CITY FL 32112
City FL Zip Codo

8, The abovo named entity submils this statoment for the purpeso of changing its registerod office or registercd agent, or bolh, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registered aganl |

SIGNATURE

Sgnature, typed o printed name of registarad agant and hila r apphcagla {NOTE- Reg siered Agen! signature requied whan ranstating} DATE

. waye- + FILE NOWNLUFEEIS $150.00
" " " After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elecuon Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

e PT [T petete 113 [ change [ Addition
A SUFFIELD, CHARLES NAME UOGOG0 73006

sIreer anoress | P- ©. BOX 874 STREET ADDLSS I]S.r"l:litl.:"i'i?-'BDDBSLHDE 150. 00
env-sr.zp | CRESCENT CIiTY FL 32112 CIrY-S1-21P T

e T Delete THLE [ Changa [ Addition
NAME NAME

STREEY ADDRESS ' STREET ADDRESS

CITY-51-2IP CITY-ST- 2P

TiTIE - O poiats - CTIE O change. [ Addition
NAME, NAME

SIRLLT ADPRESS STREET ARDRLSS

CITY-s1-zip ' CITY-ST-21P

IME [ Delele THLE [ Change  [] Additen
NAME NAME,

SIRELT ADDRESS STREFT ADDRESS

CITY-$]- 2P CHTY-ST-ZIP

TIE [ petere TME O change ] Acdition
NAME NAME

SIRCET ADDRESS SIREET ADDII 55

CITY-SI-1IP CITY-ST-21P

TmE O pelete THLE [ change  [] Addiiion
NAME NAME

STREFT ADDRESS STRILT ADDRESS

CITY-$1-2IF CiTY- ST-2IP

12. | hereby corlily that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Flerida Stalules. | further cartily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shatl have the same legal effect as if made under Qath; that | am an ofiicer or director
of the corporation or the roceiver or trusiee ompowered o execule this report as required by Chapler 607. Florida Stalutos: and thal my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE:

~407 7}

SIGNATURE AND TYPED OR E OF SIGNING OFFICER OR DIRECTOR Daviima Phone §




