2007 FOR PROFIT CORPORATION
ANNUAL REPORT-(AR) FILED

Apr 09,2007 08:00 AM
DOCUMENT # P04000139748
1. Enlily Name Secretary Of State
SUGGS, INC.
Principal Place of Business Mailing Address
43 NW 110TH STREET PO BOX 2205
T R H“H“l m m" MH ||w ||w ml”’l" m‘l Ilm ’ml ml‘ ‘l“ll‘ H ‘ll’
2. Principal Place of Busincss - No P O. Box # 3. Mailing Addross
Suile, AplL. #, ¢lc. Suite, Apt. #, cle. 15t MOORE CR2E034 (10/06)
City & Slale City & State 4. FEI Numbor 01-0822015 [ Apphed F.:or
[Nol Applicable
o Country Zp Country 5. Certikcale of Status Dosired O $8'75 Add‘nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Namo
SUGGS, FRANKLIN JR
49 NW 110TH STREET Slreot Addrass (P.O, Bex Number s Nol Acceptable)

OKEECHOBEE FL. 34973

Cily FL Zip Code

8. Tho above namod entity submils this slalement for the purpese of changing its rogislared olfice or regisierad agont, or bath, in tho Stalo of Flerida. | am familiar with, and accept
lhe obligations of registerad agent,

SIGNATURE

Synoture, lypdd or annted narne of registered agent and g © gapheably, {NOTE: Regisiared Agant signature requred when rensiaang) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing ~ $5.00 May Be
TrustFund Contribution. ]  Added to Fees

~10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
nar P [ elele it [ Change [ Addilion
NAME SUGGS, FRANKLIN JR NAMH LODOnNEAS 130
SILETARESs | 49 NW 110 ST SINEEL ADDRESS D471 770780043023 150,00
CHY-ST-/IP OKEECHOBEE FL 34873-2205 CIY-ST- AP
i ST 1 Delele me [ change [ Addmion
SUGGS..CINDY: : — R — e
NAME NAME,
ST ET ADDRESS N smeeranmress
CIy-$1-7IP CITY-81-71P
it O peele mr O chiange [ Addilion
NAME NAML.
ST ADCRISS SINLT ADLILSS
CIY-ST1-2IP CITY-ST-71#
(TH1Y 3 Detete TE ] change [ Acdilion
HNAME NAML
SIREET ADDRESS SIAFIT ADLYESS
CHY-S1-4IP CIlY-S1-2IP
mir ] petete i (1 change ] Addilion
NAME NAMT
SIRLET ADDRESS SIRICT ADDRESS
CIY-ST-71P COY.SI- 2P

12. | herehy certify that the information suppliod with this filing doos nat qualily for the exemptions contained in Section 119, Florida Slatules. | furlher certfy (hat Ihe inlormation
indicated on this report or supplomental report is rue and accurate and that my signalure shall have the same legal eficct as if made under oath; thal 1 am an officer or direclor
ol the cerporation or the roceiver or trustec empowered lo execute Lhis report as required by Chaplor 807, Florida Statules; and that my name appoears in Biock 10 or Block 11
if changod, or on an atlachment with an agdress. wilh all cther like empowered.

BIGNATURFE AND TYPED INTRICNAME OF SIGNING OFFICER OR DIRPETOR rutrea Phoe oy &

w




