2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCURAENT # P95000097243

1. Entity Name

8SUZY-Q ENTERPRISES, INC.

us

Principal Place of Business

280 SW BROAD ST.
SOUTHERN PINES NC 28387

us

Mailing Address

290 SW BROAD ST,
SOUTHERN PINES NC 28387

2. Pril\cipalgce of Busin S8
A90 & W, BRORD S

Y

3. Mailing Address

Nl LlpNe

Suite, Apl. #, etc.

Suite, Apl. #, etc.

FILED

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90416 033 ***150.00

{OAROAKAWWe

1st MOORE CR2E034 (10/05
Sourym Fines Ne  |Wkispauns fines N .U : (109
fty,3 SI ’ Cily & State 3277 | 4 FEINumper Appiled For
2 § 3 §7 ,;tj’ 59-3354154 Net Applicable
Zip Country Zn Country it L " $8.75 Acditional
2@387 e OM ﬂfjéﬂ moo% 5. Certiticate of Stalus Desired & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SZRSAWZ(-?EF?’SJ-I%'-E'ETR Streat Address (P.C. Box Number is Not Acceptable)
SUITE 900
JACKSONVILLE FL 32202
RTINS City FL Zip Code

aum

8. The above named entity sub:ﬁiisjﬁié statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar wilh, and accept
the obligations 9l registered agdnt.

‘///‘//06

SIGNATURE _

Lt hle o) B

sagnm-o&\:yom o previed e of regisiered agant and fale f apphcabio

(NOTE Registered Agent signature required when rewnslaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O  Addedto Fees

10. ‘QFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DleECTORS IN 11

TIILE CEO R [T Detete TLE Presipenl , CED @A crange [ Actition
NAME ABDIAN, RUTHELIA.Q NAME RurHelin G ApDI1AN

STREET ADORESS |42 HIGH LAND VIEW DR. STRECTADORESS | (M 36 SUNSET B84 Y Ctﬂ-ma

Cnv-Si-2P | SOUTHERN PINES NC.28387 ov-siae! | Hbpllo BENON Fia 335774

TITLE P L O Defete TIE Vice PRESIDENT [AThange [ Addilion
NAME ABDIAN, CHARLES HAME cHpeles <. .NBDIBN

STREET ADDRESS | 42 HIGHLAND VIEW DR. simeeraonress | o CanBl (ANE , :

onv-s1-2P | SOUTHERN PINES NC 28387 CITY-ST-24P wWHsPERine Frnes, N, e, ))3337

Bl VP - O patate _ULLE S‘E:Cp_grt)# “ V- - @ Trange . [ Addition
HAME HAMON, ELIZABETH NAME Hotlnn cled

STREET ADDRESS | 4124 PALOMA PT. CT. STREET ADDRESS #5(,;1'? entey Ld#_na 1 30 3

CIY-ST-7P | JACKSONVILLE FL 32217 orvstze | CHARLoR e (NG, 281D

TIE s 3 Defete TILE TaeN st (@Change  [J Addition
N YOUNG, LEE ANNE NAME Lets e Y ou G

STREET ADDRESS | 290 SW BROAD ST. STREETADDRESS | 290 S .- AROAD Sr

urv-si-ZP  |SOUTHERN PINES NC 28387 LITY- 57 2P Sowa i £lad Frales , N.COA Pj a7

TIELE O Detete TILE [3Change  [T] Adaition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-21P

TE J Delete T 1 Ghange  [T] Addition
NAME NAME

STREET ADDGRESS STREET ADDRESS

CiTy-ST1-2IP CITY-51-2IP

SIGNATURE:

nt with an acddress, with @e

r like empowered.

ar’

’///ﬂ//ﬁ 0

12. | heraby certily that the information supplied with 1s filing does not quality for the exemptions contained in Section 119, Florida Staltutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attac

Go4-556 -£903

SIGMATURE AND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

Daytrme Phone #




