2007 FOR PROFIT CORPORATION" -
ANNUAL REPORT (AR) FILED

DOCUMENT # P9500009573¢9 ' Apr 12,2007 08:00 AM
1. Ently Namo Secretary of State
RONNIE E. SUGGS, P.A.
Frincipal Place of Business Mailing Address
C/0 RONNIE E. SUGGS P O BOX 553188
4555 HOFFNER ROAD ORLANDO FL 32859
T TR
2. Principal Place of Busingss - No P.O. Box # 3. Malling Addross
Suilo, Apt #, clc. Suile. Apt ¥, otc. 15t MCORE CR2E034 (10/08)
Cily & Slate City & Stale 4, FEI Number Appiied For
59-3349883 Nol Applicable
Zp Country Zip Counlry 5. Cerlilicale of Statug Deswog O Eg‘gesqa:‘:;'mal
6. Name and Address ot Current Registerad Agent 7. Name and Address of Now Registered Agent
Namao
SUGGS, RONNIE €~ i _ S
4555 HOFFNER ROAD Sireel Address (P.O Box Number is Not Accoplablo)
ORLANDO FL 32812
City FL I Zip Code

8. The above namoad eniity submils Ihis statement for the purpose of changing ils registorod ofiice or registered agent, or both, in tha State of Plorida | am familiar with, and accepl
the obligauons of registered agent.

SIGNATURE
Signature, typed of printed rame of ragrstered sgent and bife 1+ apoicable (NOTE. Registered Agent signature requrred when reinstating BATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 F99 Will Be $550.00 Trust Fund Contribution. [  Added to Feas

Make Check Payabils to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D T pelete e [Jchenge 3 Adailion
HAML SUGGS, RONNIE E NAME
] anonLss | 4555 HOFFNER ROAD SIREE] ADDRESS LOCIOE TR 1340
oITY-sT- 7P ORLANDO FL 32812 GiTY-SI1-21P 2007 -R0074-0115 150,00
e 1 Deleze it [J Cange  [] Additon
NAME NAME
SIRHET ADDRESS SIREET ADDRESS
CIY-SI-2IP CITY-S1- 1P
me [ potete il [Jchange [ Addition
NAME NAMF
SIRLET ADDRESS STREE] ADORESS
CITY-ST-21P CITY-S1-2IP
T, [ pelete TIE [ Change  [] Adaition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CITY-§1-21P : CITY-81-21P
TILE [ pelete ime (O change  {7] Addition
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CIY-81-2P Ciry-81- 2P
e [ Datote TILE [ change ] Aadition
NAME NAMI,
STHEET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY - S7- 2P

12. | horeby cerlify thal Ihe information supolied with 1his filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or suppiemental report is true and accurate and thal my signalura shall have the same legal effect as if made under oaih; Lhat | am an officer o diracior
of the corporation or tho receiver or frustee empowered to execule this report as required by Chapter 607 Flonda Slatules; and thal my name appaoars in Block 10 or Block 11

il changed. or on an al ith an addrass, wilall other like empowerad.
SIGNATURE: ~ L1-07  4r7-240- 0002
SIGMATURE AND TAPED GHPAINTED NAME OF SIGMING OFFIGER OR DIRECTOR Date Daytma Phong #




