FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000134836 03-19-2007 90075 004 ***150.00

1. Entity Name

SUFFERLING ENTERPRISES INC.

Prircipal Placa of Busingss Mailing Address Q n 0 3 8149

2557 KNIGHTS TRAIL RD. 2551 KNIGHTS TRAIL RD.

NOKOMIS, FL 34275 NOKOMIS, FL 34275

PSR B s MO AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 03122007 Chg-P CR2E034 (12/06)
Cily & Stale City & Siate 4. FE! Number 3 Applied For

O-5 717 1455 Not Applicable
4 Country Zie Country 5. Certificate of Status Desired [  90-72 Additional
Fea Required
6. Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Registered Agant

Name
SUFFERLING, TERRI LEE :
2551 KNIGHTS TRAIL RD. Slreet Address (P.O. Box Number is Not Acceptable)
NOKOMIS, FL 34275

City FL | Zip Cade

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the Sate of Florida. | am familiar with, and accepl
the obiigations of registered agant.

SIGNATURE
Signatre, typed or printed name of regisiered ageni and tte if appkcanle. {NOTE: Registered Agani signature required whnen rainstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Oa Added to Faes
10. OFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TTLE O Change [ Aduition
NAME SUFFERLING, TERRI LEE NAME
STREET ADDRESS | 2551 KNIGHTS TRAIL RD. STREET ADDRESS
CITY-ST-21F NOKOMIS, FL 34275 CITY-ST-21P
THLE O Delele TITLE [ Changa  [) Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 21
THLE O pelets TITLE [ change [ Additicn
NAME NAME
STAEET ADORESS STREET ADDRESS
CHIY-$T- 219 TV -5T-2IP
TMLE T Delete TITLE [ change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-S1-29
TITLE 1 Delete LE [T change [ Addilien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied wilh this filing doas not qualify for Ihe exemplians conlained in Chapter 119, Florida Statutes. | lurther sertily that the information
indicated on thig repcrt or supplamentai reporl is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporati r the receiver or irustee empowered 10 execute this repgrt as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or onlan gitaggment with an addresg, witn ak other ike empovere
ONEICT G- a3 -esad

3
SIGNING QFFICER DIRECTOR L} Date Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR

~oA ]



