FILED

o Apr 16,2007 8:00 am

2007 FOR PROFIT CORPORATION
. ANNUAL REPORT ecretary of State

04-16-2007 90046 012 ***150.00

DOCUMENT # P04000103891

1. Entity Name

SUSAN E. O'ROURKE, PE, INC.

S00 wa 1
Principal Place of Business Meiing Address '- - q 008 1 11 7

811 E OCEAN BLVD 55 E OCEAN BLVD
STUART, FL 34994 STUART, FL 34994
e L R A A
51 D4 Latborcuia, hut »
Suita, Apt. #, etc. Suite, Apt. #, atc. 02262007 Chg-P CR2EQ34 (12/06)
ity & State Cily & State 4. FEF Number Applied For
6%\)0(‘\— cl 90-0191359 Not Applicable
Zip Country Zip Country . . $8.75 Adartional
5, Cenificate of Status Desired O ¥
aQauy U& Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
YUDIN, JOHN S
55 EAST OCEAN BOULEVARD Streat Address (P.C. Box Numbar is Not Accaptable)}
STUART, FL 34997
City FL [ Zip Code

8. The above named entity submi
the obligations of register,

this statement for the purposegf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S A

SIGNATURE
—=SlanatFa, typed o panted rame of registered agent and Hie if appicabie. (NOTE: Regiiaied AQen sigrabure required when rnstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE D [ oelete TLE S¥Crange [ Addition
NAME O'ROURKE, SUSAN E NAME
STREET ADDRESS | 811 E OCEAN BLVD smeet nkess |S Ve DWW Calforma Age
erv-s-2¢ | STUART, FL 34894 arvsize | Bhuedy T RZUaqY
e O] Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME 7 pelere 11183 {1 Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TILE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
HLE [ pelete TITLE O Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-§t-zp CITY-5T-2P
12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this repert or supplemental rep:
of the corporation or the racaiver or trust
changad, or on an attachment with

SIGNATURE:

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
powered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

s, withallol;*pka empowey ?/’ /01 Ealkd 7¢! 7Q’€

.
OR DIRECTOR Dare Caytrre Phone ¥

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI




