FILED

2007 EOR PROFIT CORPORA Jun 11, 2007 8:00 am

ANNUAL REPORT

Secretary of State

‘DOCUMENT # P06000044784 y
of¢ e of¢
1. Entty Name 05-14-2007 90086 023 ***150.00
SUITE 190, INC.
Principal Place of Business Mailing Address ] .
1655 LAKEVIEW DRIVE 1655 LAKEVIEW DRIVE o
1 20 _- 66018597
SEBRING, FL 33870 LS SEBRING, FL 33870 US
B RO ST DA
Suite, Apt. #, etc. Suite, Apt. #. etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number - Applied For
- Do {Y(Z 7 C\J / Not Applicable
2ip Country Zip Country = " : $8.75 Additicnal
. . Certificate of Status Desired ] Fes Required
< ‘8, Name and Address of Current Registared Agen| 7. Name and Address of New Registered Agent
o e e Name
GRAVES, CHERYL
1655 I:AKEVIEW DRIVE Streel Address {P.O. Box Number is Not Acceptable)
AZ01%
SEBRING, FL 33870
i P City Zip Code
S i FL |
a. Th@fgb@wa’-bamgd-ﬁ\tity bmils this statement for the purpese of changing its registered office of registered agent, or both. in the Siate of Florida. | am familiar with, and accept
thef obligationg-bf registere nl. —
SIGNATURE [ Y o
SigMwtirn tyoetl O prniad name of regisiered Rgert ang Tike § apphcabis {NOTE: Regaierad Ager! pg st when - DATE
FILE NOWIl! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O  added 1o Fees
10. OFFIGERS AND DIRECTORS ". ADDITIONSJ/CHANGES TO OFFICERS AND DIRECTORS tN 11
e P {1 Deterte NTLE O Crange [T Addition
NAME GRAVES, CHERYL NAME
STREET ADORESS | 1655 LAKEVIEW DRIVE A201 STREET ADDAESS
Y -s1-2p SEBRING, FL 32870 ory-s1-21p -
TILE 0 oele e Ochange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-57-28 CIvY.Sl. 2
TmE 0O pewte e COJchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P LITY-51-21P
TME 0 Detete TLE [Jcrenge  [J Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- TP CITY-83-21P
1mE O Dekere TTLE {Jchange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-SE- 2% Ciy-SI-2p
WE [ pelete TIE [ Change [ Addition
NAME NAME .
STHEET ADDRESS SEREET ADDRESS —
CITY-S1-2IP CIFY-8T-2P

12. | hergby canig thal the information supplied with this filing does nol qualily for the exempticns contaned in Chapter 119, Fiorida Stetutes. ! hurther Certity that the information
indicated on this repor or enlal report is tue and accurale and thal my signatuie shall have the same legal effect as il made under oath; that | am an officer or director
L tea empowered to execute this repori s required by Chaptar 607, Florida Statutes; and that miy name appaars in Block 10 or Block 11 il

of the corporation or the,
addresW
Cf30r 07 B 3G3FH O

changed, or on an ait,
TURE AMD TYPED OR PRINTED NANE OF SIGNING OFFICER OR NRECTOR " Toam Tlisytrra Prione &

SIGNATURE:




