FILED
2007 FOR PROFIT CORPORATION Mar 20. 2007 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # P05000106022
1. Entity Name (03-20-2007 90010 015 ***150.00
SUJO CO.
Principal Place of Business Malling Address 0vvU
2281 NORTHEAST 2ND STREET PO BOX 4697 3uvo0
OCALA, FL 34470 OCAL, FL 34478
| ’ [i

2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Address I \ L' ‘

Suite, Apt. #, etc. Suite, Apl. #, efc. 03172007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-3232841 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?:;fqu Additional
6. Namse and Address of Current Registared Agent 7. Nems and Address of New Registered Agant
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptable)
4TH FLOOR .
MIAMI, FL 33145 . -
}J City FL TZ p Code

8. The above named entty submits this staternent for the purpose of changing its registered office of registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
typad or phinted nee of rogastored agent and tite i applicatle. (NOTE: Rogistored Ageri signastune required when renstating) - DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
* After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (1 Added to Fees
f-n
10, TR z OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME DPST . (] pelete Tme [Cdchange [ Addition
NAME GHANNAM JOHN H NAME
STREET ADDRESS | 2281 NORTHEAST 2ND STREET STREET ADDRESS
CrTy-S1-2IP OCALA, FL 34470 CAY-ST-2P
& Detete THLE Clchange [ Acdtion
NAME
STREET ADDRESS
CITY-ST-21P
[ Delete LE [Jchange [ Addition
NAME
STREET ADDRESS
CyY-ST-4P CITY-ST-7IP
TMLE [ Delete TMLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-DP CITY- §T-29
TITLE [3 Deiete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-51-2P
TLE [ Desele e OcChange {7 Addilion
NAME NAME
SYREET ADORESS STREET ADORESS
CIFY-ST-2iP CITY-S§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my s:gna:ure shall have the same legal effect as If made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered oaxacule he report as ed by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changedammattad!mntwﬂhgnaddrmwmlmﬁ ered.
SIGNATURE: S T G (7 prpna? Gf.?.f.’.’? =787y




