2006 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Mar 15, 2006 8:00 am

DOCUMENT # P05000006832

1. Entity Name

J. SUGGS ENTERPRISES, INC.

Secretary of State

03-15-2006 90094 042 ***150.00

Principal Place of Business

4586 KA WILA CREST PLACE
WINTER PARK, FL 32792

Mailing Address

4586 KA WILA CREST PLACE
WINTER PARK, FL 32792

LI

ORI TERMIR R

2. Principal Place of Business 3. Mailing Address
qsgs“i'e'a’"”l?q‘ Wil A CPest PLS_UHEVIA.T'S'?#'S G K aw il 4 (ogan P " Chg-P CR2E034 (11/05)
City & Stata City & State 4, FEIN : Applied For
?0"'2\ 6 ‘ \ gq Not Applicable
Zp Gountey Zp Country 5. Centificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mome
SUGGS, JIM " =5 l =
4586 KA WILA CREST PLACE ! SE?S NG k’ﬂ eri ceppigple M
WINTER PARK, FL 32792 & VMT m (f_ﬂj
City FL l Zip Code

8. The above named entity submils this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisierod agient and tike if applicable.

{NOTE: Rogiena Agoent signature requiren when reinstating)

OATE

FILE NOW!!I FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9, Election Campaign Financing
Trust Fund-Contribution.

$500 May Be
Added to Fees

10, OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANQ DIREFGTORS IN 11

THILE D O pelete TITeE Change [ Adgition
NAME SUGGS, JIM 3 HAME ,

STAEET ADDAESS | 4586 KA WILA CREST PLACE HSYh KAaWIs CRES) PIACE
CIy-s1-219 WINTER PARK, FL 32792 GITY-ST-ZIP

TIMLE J Detete TiLE [ change [ Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-219 CiTY-ST-4P

NE {7 Detete TITLE [[)Change  [J Addition
NAME HAME

SIHEET ADDHESRS OTREFT ADCNISS

CITY-$1-2IP CITY-ST-21P

TITLE O peteta e [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2iP CITY -S7-2IP

TITLE [ Delete THLE [J Ghange  [] Agditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDAESS STAEET ADDAESS

CITY-SE-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing dees not guality tor the wxemplions contained in Chapter 119, Flarida Statutes. | further certify that the infarmation
indicated en this report or supplemental report is trug and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation er the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears it Block 10 or Block 11 if

[uith an addrjss, with all pther like empowerad,

T Syeas D

401G 32726

changed, or on an aﬁenl
SIGNATURE: XZ
14

SIGHA

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sl W!Oé

Datw Dayuma Phore »




