2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000097243

1. Entity Mama

SUZY-Q ENTERPRISES, INC.

Principal Place of Busingss

290 SW BROAD ST.
LSJ(S)UTHEF!N PINES NC 28387

Mailing Address

6 CANAL LN
WHISPERING PINES NC 28387
us

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. 4, alc.

Suite, Apl. #, elc.

FILED
Feb 26, 2007 8:00 am
Secretary of State

02-26-2007 90083 012 ***150.00

G RAI b

15t MOORE CR2E034 (10/08)
Cily & Slale Cily & State 4. FEI Number 4154 Applied For
59-335 Not Applicable
i Count Zi i
Zip ouniry ® Country 5. Certificate of Status Desired O §8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name

CRAWFORD, JOHN R

225 WATER STREET
SUITE 900
JACKSONVILLE FL 32202

Slreel Address (P.O. Box Number is Nol Acceplable)

City

FL ’ Zip Codo

8. The above named enlity submits this statement for the purpose of changing its rogislered oflice or registered agent, or bath, in tha Stale ol Florida. | am familiar with, and accept

iho obligations of rogisiered agent.

SIGNATURE
Synniure. fyped or arntec tame of registered ageol ond ke - arplicable INOTE Hpgteed Agenl sgnatute rsaured whan rainslaling) DATE
1"
FILE NOwill FEE t% $150.00 9. Eloclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee: Will Be $550.00 Trust Fund Contribulion. [  Added to Fees

Make Check Payable to Florida Department of State
10 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 14
1T PCEC L7 Delete i O] Ctange [ Addition
NAME ABDIAN, RUTHELIA Q NAME '
STRPET AnnRess | 6436 SUNSET BAY CIRCLE SIRILT ADDRESS
cHy sl-ap APOLLO BEACH FL 33572 ey ST 2P
1 v ] Delete mu [ Change [ Addition
NAME ABDIAN, CHARLES G NAMS
sTE ADDRL s | 8 CANAL LN SR 1 ADDRT 53
cv-st-r | WHISPERING PINES NC 28327 Gy S
T S E,Dc\cie T [SEcReETR fU'f . [IAChange  [] Addilion
M MILLER, HOLLANG : NAw L ANNE gil :f)b P
SIRLET ADDRE S | 4521 HEDLEY WAY., APT. 303 st o ss | 290 S el SELERA ¢ 28357
CHrY-SI1-2IP CHARLOTTE NC 28210 ClY S one SouTHe~ Penas ; NC.
e T [ Delerc M Dignte Sanies Thensy2es [ Clange (B Addition
NAME. YOUNG, LEE ANE HAMI 'D" a.,de SQR le s 7
SIETADDRESs | 290 SW BROAD ST. s s | 20 Cardinal Dilwe
CIY-S1- AP SOUTHERN PINES NC 28387 CHY S1- AP FU}LFUL(; y;.{/‘q ee N c,_ Qflr‘z ?(
i [ pelete i [ change ] Adition
NAMI NAMI
SIRLLT ADDRE S$ SIREET ADDR 8%
CITY-$7- 217 iy s1-2p
i [ pelete ni ] Change  [_] Addilion
NAME NAME
STREET ADDRESS STRIE] ADDRLSS
CHTY-ST-7IP CITY- SI-AIP

12. | hereby cerlify lhat the information supplied with this filing does not qualify tor the exemptions contained in Section 118, Florida Statutes. | further corlify thal 1ha information
indicatod on this report or supplemental report is lrue and accurate and thal my signature shall have the same legal oflecl as il made under oath; thal | am an officer or director
of the corporation or the receiver or trustce empowered 1o execute Lhis repon as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an allaghmont wilh an addross, with all other like empowered.

SIGNATURE: /\aﬁaaw@

(e sy

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytene Phone ¥

(Prdcdard %elor Joot I -850




