2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR] FILED

| DOCUMENT # P04000135748 Mar 13,2006 08:00 AM
1, Loty Nama Secretary of State
SUGGS, INC.
Principal Place of Business . Maling Address
£9 NW 110TH STREET PO BOX 2205
OKEECHOBEE FL 34973-2205 _OKEECHOREE FL 34873-2205 lmﬂﬂlmﬂmmnmmmﬂﬂ“mm‘l 'Illl “II! llll“. Mﬂ
2. frincipal Place of Busiiass 3, Mamng Adoress
M_éaie.iﬁ\pl._ﬁ. G!éA T - Su_i!e. Agt. #, etc. T 15t MOORE CR2E032 {10/05)
City & State - Culy & State 4, FEI Number " TAppled Far
o B 3 01__082291 5 i Not Applicalys
i Countsy Zp Countey 5. Cerlificate of Status Desked [ §e8e-;es qaf::i“"a?
.__ 6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent

Narme

ig %%VS'-‘ Eg'?g tét'i-ngéf'? Strest Address (P.0. Bux Number is No1 Accepiatie) )
OKEECHOBEE FL 34973 : ' -

Cdy F‘L l Zip Code

Ths above nameo enmy subrmis this sra:emem for me purpose of ghanging «s registeted ollce ar cegistered agent, or both, in the Stale of Florida, | am famikar wih, and accept
the abkgatians of registered agent

SIGNATURE m
WGHaUTR Sy Of Dlutled i O regelecen agent ang e d appicatile (NGHT Regutarea Agent Signaluds teparcd whet Jodsialng) CATE
m T T . -
FlLE NOW i FEE s 5150 QQ 0 8. Election Campangn Financing  $5.00 May 8o
After May 1, 2006 Fee Wi Be $550 %
- Trust Funa Cantabutian, [ Added to Feas
Make Check Payable fo Flotida Deépartment of S‘tate
| 10 o QFFICERS ANG OIRECTORS 11. ADDITIONS/CHANGES TO OFf ICERS ANO DIREGTGRS th 11

T P 7 Detete wite [ Change [ At
NAME SUGES, FRANKLUIN JR . . i HOGO046t 542
STRLETADOACSS 149 NW 110 8T STREET ADDRESS 32 ﬁDUDU bt =0
ouY-ST-1P COKREECHOBEE FL 34973_2205 . LNY-51-2¢ J=' Ll IJ}DE gni Ié ﬂl 1 ..! GU
THE ST 0 2ewete HRE Cichme (807
HAME SUGGS, CINDY HANE
STRLt auieess (PO BOX 2205 SIBEL) ADMRLSS
Y- &1 e OKEECHOBEE FL 34973-2205 : CiFY-5F- 29
e - Chueie - - F e : Cyopge - (121
Wt NAML
SIBELE AVDALSS STRLLT AUDEESS
ooy - SI-dp CAIY-S1- 09
I 3 oesete TILE ClChamge 1200
NAML HAME
STREET ADDRISS STRECT ADDRESS
Y- 81- 1P CiTY - 5T-2P
e - ] Dalete ik
HAML NAME
STREET ABLLSS STRELT ADDRESS
CiTy-51 - 2P €Y §T- 29
it 3 peele WLk [} Change Aot
A RAME
STREL | ABDRLSS SIREET ADURLSS
Y- Sy LIFY-57-2P

S

12, | heceby Gertdy that the infomation supphed win s likng does not quakdy for the exemnptions conlaned in Secton 119, Flanda Statutes. { dudtiter cactdy mat me informatin
indicatad an Yus report or supplemental report Is true and accurate and thal my signature shall have the same legal atfect as if made under cath, that t am an offwcer or direclor
of the corputation of the recever oF lrusies empowesed to execute s report as required by Chantar 637, Florida Statutes; and that my name aggears in Block 10 or Block 1
it changed, or on an alachment with an address, with ail oiher like cmpowered.

SIGNATURE: ;"M g’ FrBnk).vt -St/‘,‘?ff,._)f j/fo/aé

Y Y ——————— o T E 1 N R RAL R AT AR TS R P Tyl [ P




