o

fin

T . FILED .
- 2007 FOR PROFIT CORPORATION May 02, 2007 08:00 A

DOCUMENT # P04000000539

1. Entity Name

THOMAS SUDDARTH, INC.

ANNUAL REPORT | *Secretary of State -

7

B

Principal Place of Busingss . Malling Addrass
3240 42ND AVENUE SE ’ P.C. BOX 508

RUSKIN, FL 33570 RIVERVIEW, FL 33568 .

MM MG TG

04262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE lN THIS SPAC E 4. FEl Number Applied For ‘
80-0090718 Naot Apphcable
O  $8B.75 Addtional

Fee Required

5. Cartilicate of Status Deswed

6. Name and Add of Current Registered Agent

3260 4245 AVEWLE S5 DO NOT WRITE
RUSKIN, FL 33570 ' 'N THIS SPACE

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatare, typed or ponted nama of registaced agent and ke «f apphcable {NOTE. Registered Agent signaiure required when resstating) DATE
_ — 0000075147
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | o0 RT-30040-019 150.00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faas -
10. QFFICERS AND DIRECTORS [
TINLE P

NAME SUDDARTH, THOMAS D . L .
STREET A0DRESS | POST QFFICE BOX 508 '
City-81-2P RIVERVIEW, FL 33568

WILE

NAME

STREET ADDRESS
CiTy-S1-2IP

TTE
NAME

o s DO NOT WRITE

o . IN THIS SPACE

HAME
SIREET ADDRESS
Cily-§1-2IP

TITLE

MAME

STREET ADDRESS
CIry-§1-21P

TILE

NAME

STREET ADDRESS
CiTy-8T-2IF

12. | hargby cortify that the information supplied with this flling does nol quably for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informaticn
- indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as f made under oath; that | am an officer or director
of the corperation or the recaiver of truslee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or ¢n an attachment with &n address, with all cther like empowered, .

SIGNATURE: | et a2 S0aap, S - _(863)967-5207

SIGNATURI D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oa Daytrre Pnons &




