2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - . Jan 08, 2007 08:00 AM

DOCUMENT # P93000050233 Secretary of State

1. Entity Name
A. J. SUGAR, INC.

Principal Place of Business Malling Addrass -
886 CARDINAL POINTE COVE - PO BOX 953173
SANFORD, FL 32771  US LAKE MARY, FL 32795-3173 US

AR AR

01042007 No Chg-P CR2E034 (11/05)

DO NOT WR'TE IN TH IS SPAC E 4. FEI Number Applied For

01-0417320 Not Appliceble

$8.75 Additional

5. Certificate of Status Desired O Fee Raquired

8. Name and Address of Current Ragistored Agent

2901 CURRY FORD RD. DO NOT WRITE
gﬁkﬂgo, FL 32806 ‘ IN THIS SPACE

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

SIGNATURE
Signature, typad or printed name of ragisterad agent and title if applicabla (NOTE Regisiered Agenl signature required when reinslating} DATE
9. Election Campaign Financing $5.00 mMay Be
Afte: lhll.syq'c’:%g;lfiliﬁfg .g5050.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS ]
TITLE D
HAME FEIBUS, GARY S
STREET ADDRESS | 886 CARDINAL POINTE COVE . -
crv-st-2p | SANFORD, FL 32771 HINODANG 4L d
e D 01/0R07-50017-005 150,90
NAME FEIBUS, SUZAN

STREETADDRESS | 886 CARDINAL POINTE COVE
CITY.5T-21P SANFORD, FL 32771

TITLE
NAME

vz DO NOT WRITE

i IN THIS SPACE

STAEET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or tha recaiver or irustee empovfered to exacute this repprt as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other liga empowgrad, (=7

SIGNATURE: o I-#-07 32Y-46$S

N
SIGNATURE AND TYFED OR PRINF}NAME OF ulemf OFFICER OR DIRECTOR Date Deylime Phone #
Fi




