%

2006 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR} FILED

DOCUMENT # P95000095739 Feb 07,2006 08:00 AM
1. Entity Name Secretary of State
RONNIE E. SUGGS, P.A,
Principal Place of Business -Maiﬁng )\ddres'si
C/0 RONNIE E. SUGGS P O BOX 593188
4585 HOFFNER ROAD CRLANDO FL 32859
i AR AR
2. Pnncipal Place of Business 3. Maiing Addrass
Suite, Apt. #, etc. Sune, Apt. #, etc 1st MOORE CR2E034 {10/05)
City & State City & State 4, FEI Numbar ’ | apphed For
59'3349883 L _ND{ A{}DhCﬁi’:'
< County P Couniry 5. Certificate of Siatus Desired ! 88.75 aadiional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

ng?SGl'SI’Ong\TENF!%ER%AD Sirest Address (P.C. Box Number is Not Accentable)
ORLANDO FL 32812 -

City FL J 2ip Code

B. The above namad entity submits this statement for the purpose of changing s registerad office of registerad agent, or both, in tRs State of Florida, | am familiar with, and asce
the obligations of registerad agent.

"SIGNATURE

Signature typed of pnrtes name of registered agant and Wtie d apphicatse \HOTE Aegisioied Agert signature renuined when ensiatng) ) OATE

FILE NOW!!! FEE IS $150.00° ~ °
After May 1, 2006 Fee Will Be §550.00, .
Make Check Payable to Florida Department of State

4. Efection Campalgn Fnancing  $5.00 May e
Trust Fund Comtibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
TME D O Delesz Lt [ Change  [J AcFsr
NAML SUGGS, RONNIEE NAME H000NN424563

STREEY ADDRESS ] 4556 HOFFNER ROAD STREET AUDRESS 2 A18/05-B0056-011 50,00
CHY-§I-2IP ORLANDQ FL 32912 Iy -ST-2Ip

RE 7 Delete TTLE ] Change 13 A
HAE HAME

SYREET ADDRESS STREEY ABDRESS

CITY -ST-24F CIIY-S1-2P

TIE T Detete e L O Change [ Aac
NAME T o

STREET ADDRESS STRLET ADDRESE

Cry-81-2ip CiTY -55- 4P

e O Detete me O trangs . [ 8
WNAME NAME

STREET ADDAESS SIATLT ADDRESS

CHY-51-2IP LIry-ST-2IP

TIE O pelete TE Dichange [O4
HaME HAME

STREET ADORESS STREFY ADDRESS

GITY-Si- 2P CITY-51-21p

e [ oetete HILE Ol Change T3 Ackn
NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-51-21 CiiY-53-7iP

12. | hereby certily that the informafion supplied with this fé’ling'dcesr not gualily for the exemptions contained in Saclian 119, Floraa Statutes, | far{her_ce:{.!ify that me information
indicaied on this report ar supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or diresior
of the corporation or the 1eceiver or lrustes empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11

it changed, or on an attay with an address, with all ather bke empowered. 6’ 7
f
s:ewmune:% %,\, /26006 200003
Dates

HGNATURE ANE TYPED OR PRITED NAME OF SIGNING OFFIGER OF DIRECTOR Fautimes Phera 4




