2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000000538 | Apr 30,2008 08:00 AM
1. Enrity Naing
Secretary of State
THOMAS SUDDARTH, INC.
Principal Place of Business Mahng Adciress
3240 42ND AVENUE SE ' P.O. BOX 508
T e H"]Ill”” ||w M” ||"| ||Hlllm ||m Ilm "m I"II””MH"I ” '"
2. Prncipal Plage of Business - No P O. Box # 3. Maling Addross
Suite. Apl. #, etc, Suite, &pt. #, glc. 151 MODRE CR2E034 (10/07)
City & Srate City & State 4. FEI Number Appied For
80-0090718 Net Apphicable
7 Country zp Lountry 5. Certificate of Stalus Desred O ?ﬁgg{?qj?:&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUDDARTH, THOMAS e e PO T e T
3240 42ND AVENUE SE fHeel AGAdIess (P, x ot s Not Accepialia)
RUSKIN FL 33570
City FL 21p Code

8. The apove named ertily subrits this statement for the puroose of changing its registerad office or registered agent, or ooth, in the Siate of Florida. | am farmiliar with, and accept
the culigations of reyisterad agent,

SIGNATURE

Sanet e ppeid of srrred 1@ ot fogg

ad ngerlend s | pleanie INGTE Ragis et AZor simit by maruira-1 wiadn et gt DATE
I ] 3 o

9. Electon Camoaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fess

10. QFFICERS AND DIRF(‘TORb . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O patee g [ Change [ Aadifion
NAME SUDDARTH, THOMAS D NAME

STREET ADDRESS | POST OFFICE BOX 508 STREFT ADDAESS

CITY-ST-2i7 RIVERVIEW FL 33568 CiY-S1-50 0.0 C-TEE VTN

TITLE O vaele THLE [CcChange [ Aaditien
NAME ARE

STREFY ADDRESS STRFFT ADGRESS

CITY- 51219 : ' CY-51-71P

IMLE O Detete mnLE [ cChange ] Addstion
NAME HAHE

STREET ADGRESY STREET ADARESS

Ly-§T-2IP CHTY-5T-2P

e T netete Tk 3 Change [ Audition
NAME HAME

STHEET ADGRESS STREET ADORESS

oHY-ST-2P CIY-51-2IP

TITLE : [} Deige TILE O Ciange ] Addition
HAME HEML

STRELY ADLREGS SIREET ADDRLSS

oly-§7- 210 CITY-§1- AP

e [ deigle - mr [ Change  [C] Acaition
NEME NAME

STREET ADGRESS . STREET ADDRESS

Ty -ST-29 CITY-5E-2IF

12. | hareby certity that the inforrmation susplied with this filing does net qualfy fur ihe exempuons contained in Section 119, Flerida Statutes | further cerlity that the information
indicatad on this report or supplemental repen is frue and accurale and thal my signature shall have the same legal eftect as f made under aath; that | am an officer or director
ot the corparaton or the recewver or trustee empowered to execule this report as required by Chaprer 607, 'Ficrida Statutes: and that my narre appears in Block 13 or Block 11
it changeo, or un an attachment with an address, with ail other line empowsred.

SIGNATURE: LU Al +—C " THowmAs b. Sunn.wu/mam 4-27-08 (ﬁs)%? %203

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Gaa [ T R ]




