72008 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P04000139748

1. Exnily Name

SUGGS, INC.

FHIE Sy
g, X

’
£
!ﬁ

B

Frrcipal Place of Businass

49 NW 110TH STREET
OKEECHOBEE FL 34973-2205

Matting Adaress

PO BOX 2205
CKEECHOBEE FL 34973-2205

2, Prinzipal Place of Busness - Noe PO, Box #

3. Mailng Adgrees

Suite. Apl. #, e,

Sote Bpt #, alc,

FILED
Mar 17, 2008 08:00 AM
Secretary of State

S S

15t MOORE CR2E034 (10/07)

City & State City & State

4, FEi Number

Apphed For

01-0822015 Not Appticable
b} auntr 2z Goun v
P y F Lountry 5. Cerilicate of Statug Desired M $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SUGGS, FRANKLIN JR
49 NW 110TH STREET

Srest Address (P.O Box Mumber s Not Acceptatilg)

OKEECHOBEE FL 34973

Ziry Code

o FL

8. The aoove named eruty submits this statsment for the purpose of changing its registered office or registered agent. or oo, n 1he State of Flonda. | am familiar with. and accept
the congabions of rogistered agent.

SIGNATURE

S gnetere, Lepad 0 2 Erod e o rel sred uerlate] TLe Earphoatie., (RCTE Fogisrua Ager b grilut eaqures vl <o gt DATE

$5.00 May Be
Added to Fees

9. Election Camgaign Finarcing
Trust Fund Contripution ]

M

10. 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TiF P [ nerere TME e [ 1cChaeee ] Addition
NAME SUGGS, FRANKLIN JR NAME HODHRnSES, 2B s e o

STREET ADDRESS |49 NW 110 ST STREFT ADDRESS 04 U - 3004202z 150,00
CiTY-51-212 OKEECHOBEE FL 34973-2205 Ciry-5T-2IP

TIRLE ST 1 Deate TITLE TiCchange [ Aaditon
NS SUGGS, CINDY HALAE

STREETADDRFSS |PO BOX 2205 STRFFT ARDRFSS

CIv-siAr | OKEECHOBEE FL 34973-2205 Criy-ST- 1P

WL 3 Doete IHiL 7 change () Addition
CLAME. HAME

STREET ARDRESS STAEET ADDRESS

GITY-ST- 2P LIty -5T-21p

THL J Dg'ete TITLE [ Change [ Addilion
HAME MAME

SIRELT ADDRESS STALLT ADDRLSS

BITY-ST-219 BITV-530-ZIP

HTLE [ peiele T1LE [ tmange [ Adition
HAME NEML

STRE) AQURLSS SIHECT ADDRESS

CIY-ST- 2P GITY-SI- 2P

TITLE ] Deigte e [C Crange [ Aaditon
NEME HEME

STRZET ADDRESS STAEL™ ADDRLSS

CIy-s1-21 CITY-ST-2IF

12. | hareby cerity that tha information supphed vath this filing does net qualify for 1he exemptions contained in Section 119, Florida Statutes 1 furer certify that the information
indicated on this report of supplemental report is frue and aceurale and tnal my signature snali have the same ieqal effact as if made unuar oatly; that | am an officer or direcior
G the corporation or ng raceivar or trustee empoweied 1o execute this report as required by Chaptar 607, Flarida Siatutes; and that my name appears in Sicek 15 or Block 11
& empowered.

if changea, or on an attachrent with an gadress, with ail clhes

SIGNATURE: j

35t

SIGHATURE AND TYPED OR FRINTEDHAME OF

QR DIRECTOR Tt Fhore =



