FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000011270 Secretary of State
1. Entity Name 03-13-2008 90033 023 ***150.00
SUEDEAN, INC
Principal Place of Businass Mailing Address .
32439 MABEL LANE . 32439 MABEL (ANE -
LEESBURG FL 34788 " . . LEESBURG, FL 34768 , {
PR SR ToP S[ Ves LR T
Suite, Apt. #, etc. Suite, Apt. #. etc. 01052008 Chg-P CR2EN34 (12/06)
City & State City & State 4. FE| Number Applied For
Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O ?(:';Sqlﬁ?:;m"a'
6. Namo and Address of Current Registered Agent 7. Name and Addressa of New Reglstered Agent
- Name
BALLIETT, TIMOTHY D
32439 MABEL LANE Street Adcress (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34788
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs, typad or printed narme of regrstered agent and litle it applicatie (NOTE: Registered Agent Signeture required when renstating} . n DATE
. . FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing ss_oo May Be
Aftor May 1, 2008 Fee will be $550.00 .. Trust Fund Contribution. 8 Added to Fees
| P v
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE PD 1 Detete THLE : [ Change [ Addition
NAME BALLIETT, TIMOTHY D NAME
STREET ADDRESS | 32439 MABEL LANE STREET ADDRESS
CITY-ST-ZIP LEESBURG, FL 34788 CITY-ST-2IP
TITLE VP\D 1 peleie TITLE (] Change [ Addition
NAME BALLIETT, ANNETTE S NAME
STREET ADDRESS | 32439 MABEL LANE ) STREET ADDRESS
CIFY-ST-2IP LEESBURG, FL 34788 ~f Cmy-sT-2ZIP
N 1 Delets TMLE [Jthange  [J Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CIrY-S1-21P CITY-ST-2IP
TME [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
Tme [ etete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2P
TITLE [ Detete TILE O Chenge (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CIry-51-2IP CITY-5T-2IP

12. | heraby certify that the informatian supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
inciicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an offiger or director
of the gorporation or the recaiver or trustee empaowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 40 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

I

SIGNATURE: M D, W LR -T28 - 2945

mmzmwﬂmmmwwmmsnuduum Datn Deytima Phone #

—t



