FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P95000088447 03-12-2007 90359 037 ***150.00
1. Entity Name -~
SURGE SUPPRESS!ON INCORPORATED
Principai Place of Business Mailing Address , YUyUvuuwr &~
109 MELVIN ST POST OFFICE BOX 1212 S
DESTIN, FL 32541 US DESTIN, FL 32540-1212
B U LG ER A
Suite, Apt. #, etc. Suite, Apt, #, etc. 02012007 Chg-P CR2EQ34 (12/06)
Ciy & Siale o City & State 4. FEI Number Applied For
59-3346833 Not Applicable
ap Country Zip Counry 5. Certificate of Status Desired a ?g;esqlmMI
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
THE HOGAN LAW FIRM, LLC
20 SOUTH BROAD STREET Street Address (P.O. Bax Number is Not Acceptable)
BROOKSVILLE, FL 34601
City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the £ ~*= of Florida. # am familiar with, and accept
the obligations of registered agent.

SIGNATURE RS
Sigatu,

. typed Of printed name of registered agenl and thie i appicabig, {NOTE, Regrstered Agent Bgnalre required whert fenstating) OATE
FILE NOWIII FEE IS $3$50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritaution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE DPST O verete TE [0 change [ Addition
NAME SANDERS, TRAVIS NAME
SIREET ADORESS | 109 MELVIN STREET STREET ADDRESS
CITY-ST-2IP DESTIN, FL 34540 CITy-ST-ZIP
TmE (7 Detete Tme (JChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P STy -SI-7IF
e 3 eiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S7-2IP
TITE 7 Delete TMiE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2F
TME [ petete THLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CITy-s1-21P CITY-ST-2IP
TITLE [ pelete ILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S7-2IP
12. | hereby certify that the information supplied wth this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental re) i e and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trust red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with a ith all othér like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dae Daytime Phone #




