2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am
ecretary of State

DOCUMENT # P06000089307

1. Entity Name
BETH SUGGS ACCOUNTING, INC.

04-11-2008 90034 041 ***150.00

Principat Place of Business

7682 NW BITH CT.
OKEECHOBEE, FL 34972

Mailing Address

7682 NW 89TH (T,
OKEECHOBEE, FL 34972

2. Principal Place of Busin8ss - Mo F,0. Box #

3. Mailing Addrass

D RIS A0 G

b
Suita, Apt. #, elc. Suite, ApL. #, etc. 04042008 Chg-P CR2E034 (12/06)
Ci State Cily & State 4. FEl Number Applied For
BVet chwbre i echobe  FL. 20-5152917 Not Applicabia
Zip Country I'Zip Country . . $8'75 Additional
? %72 us. 3 Lf?‘)l [ s, 5. Certnifcate of Status Desired (] Fee Required
6. Namae and Address of Current Raglsterod Agent ——f— T Name and Address of New Registéred Agent )
Name

SUGGS, ELIZABETH A
7682 NW 89TH CT.
OKEECHOBEE, FL 34972

e ———

Strest Address (P.O. Box Number is Not Acceptable)

T ————

City

Zip Code

———

FL

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

the obligations of registered agent,

SIGNATURE

Signature, typed or prnted name of registarsd agent and

htle ¥ apphcable

(NOTE: Regsiered Agent signaiure required whan renstating)

“FILE NOWIIl FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. .,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS 11,
TME P O Detete TILE ~ge [ Addition
NAME SUGGS, ELIZABETH A MAME e e ] -
STREET ADDRESS | 7682 NW 89TH CT. STAEET ADDRESS | [ Fy, o "
CITY-ST-2P OKEECHOBEE, FL 34972 CITY-ST-2P i - a0
E VP O Delete TLE -7 Loe [ Addition
NAME SUGGS, WILLIAM D NAME .
STREET ADORESS | 7682 NW 89TH CT. STREET ADDRESS -~ ! . - .-
CITY-ST-ZP OKEECHOBEE, FL 34972 CITY-31-2P )
1ITLE [ pelete TITLE [Jchange ) Adgition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-S1-21P
TMLE [ Delele TILE [ Chenge [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
Ty -S1-2P cIry-§T-aF
TILE O delete TILE []Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
orvssemes [~ CiY-S1-2IP ) o
it . [ petete TILE [ Change (O Addition
N Ch o ' NAME
STAEET ADDRESS | STREET ADRESS
--GITY-ST-2P. ~ |- CITY-SI-2P Tt T

12, | hareby certify that the information suppliad with this filin 3 doas not quaiify for the exemptions contained in Chaptér 119, Florida Statutas. | further certily that the information

“indicated on this report or supplamential report is true an

accurate and that my signature shall have the same legal eflect as if made urder oath; that { am an officer or director

of the corporation or the receiver or trustee empowered 1o exacute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

TURE AND TYPED OR

Y

3)i3y-s559

ED NAME OF SIGNING OFFICER OR DIREC '

yhma Phone 8

IR/
/ Dafe




