FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000080369 &3 04-10-2006 90297 021 ***150.00

1. Entity Name
SUITE PARTNERS, INC.

Principal Place of Business Mailing Address

13575 58THSTN 13575 58THSTN

200 200

CLEARWATER, FL 33760 US CLEARWATER, FL 3376C US

[WHANHAINERNEI0n

03292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Fa=Tomw Aoped o

65-0534424 Not Applicable
i ; $8.75 additional
_ 5, Certificate of Status Desired (] Foe Required

6. Name and Address of Current Registered Agent

525 GOURT ST, SUITE 200 DO NOT WRITE
CLEARWATER, FL 33756 IN TH IS S PAC E

8. The above named entity submits this statament for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if apglicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
FILE NOWIll FEE IS $150.00 . ay
After May 1, 2006 Fee Wi?l be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1
TILE PTD
NAME FISHER, JACOB

STREET ADORESS | 13575 58TH STREET NORTH
CIFY-ST-2IP CLEARWATER, FL 33760

iITLE

NAME

STREET ADDRESS
CITY-5T-21P

TME
NAME

crvsram " DO NOT WRITE -

o IN THIS SPACE

NAME
STREET ADDRESS
CIvY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADORESS
CITY-5T-2iP

12. | hereby certify that the informatipg supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify thal the information
indicated on this report or sugfemyntal report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the recg rustee empowered to executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg dn address, with all other like empowered.
’ %ﬂ elsloe  121-533-4uu0

SIGNATURE:
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




