FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000041066 04-25-2008 90123 032 ***150.00

1. Enlity Name

TUCKER OFFICE SUITES, INC.

Principal Place of Businass Mailing Address q U U 0 10UV
3535 HWY 17N 3535 HWY 17 N ’ i
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

I

IR Aanin

, . 04032008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE  reus
. 59-3385330 Not Applicable

5. Certificate of Status Desired Od $8.75 Additional
Fee Raquired

6. Name and Address of Current Registered Agant

3535 US HAY 17 NORTH ‘DO NOT WRITE
WINTER HAVEN, FL 33882 IN TH|S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printsd name of registered agant and titte if applicable, {NOTE: Registered Agenl signatura requirad whan reinsiating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS I
TITLE D
NAME TUCKER, LARRY D

STREET ADDRESS | 3535 HWY 17T N
CITY-ST-2IP WINTER HAVEN, FL 33880

TITLE 3]

HAME TUCKER, LARRY D UR
STREET ADDRESS | 3535 HWY 17 N

CITY-§7-21P WINTER HAVEN, FL 33880

TLE ) ‘ . LT
NAME

vy  DONOTWRITE ' - -

o

e : ~IN THIS SPACE
STREET ADDRESS ’ ’ .
CITY-57-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

THLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not qualily for the exemptions contained In Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or truslee empowered to executae this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with alybther likg empowered.

SIGNATURE: /(/mZ 5 4;/2{/0 7

SIGNATURE AND TYPED ORMRINTED NAME'OF 81GNING GFFICER OR DIRECTOR Daytime Phone #




