FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P05000106022

Secretary of State

1. Entity Name 01-14-2008 90086 045 ***150.00
SUJO CO.
Principal Piace of Business Mailing Address .
2281 NORTHEAST ZND STREET PO BOX 4697 4000258Y
OCALA, FL 34470 OCAL, FL 34478
| i i
2. Principal Place of Business - No P.O. Box ¥ 3. Malling Address | E| I
o, Box 46972
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
ocALA J FL 20-3232841 Not Appiicable
Zip Country 32;_? q ; g - ‘-{ 69 ; Gwn(t;r’ 5, A 5. Certificate of Status Desired O gi;fqumm
6. Nama and Address of Current Registerod Agent 7. Name and Addross of New Registored Agont
Name

SPIEGEL & UTRERA, P.A

1840 SW 22ND ST. Street Address {P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code
8. The above named enlity submits this statement for 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 agant.
SIGNATURE.
Signature, typad oF printed name of registerad agert and Tite f appicably. {NOTE: Registered Ageni signature required whar rerstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10. "~ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPST [ belete mLE [ Change [ Addition
NAME GHANNAM, JOHN H NAME
STREET ADDRESS | 2281 NORTHEAST 2ND STREET STREET ADDRESS
CITY-ST-ZiF OCALA, FL 34470 CHTY-ST-2IP
FME CJ Delete THLE CChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-ZIP
Tme [ Detete Tme [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2IP
Tme [ detete E Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -sT-21P CiTy-S1-21P
FIME [ Delete TIE OlcCrange [ Addttion
NAME NAME
STREET ADDRESS STHEET ADGRESS
CITY-ST-2F CITY-ST-2IP
VITLE (] Delete TITLE [Cdchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exempticns 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 signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 pxegite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an :Eidclzless.w\"rh all o ikp empowered. i
SIGNATUR TSASE ) E5kzs)

Daie Daytima Phone #

7]




