FILED

2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000018208 05-09-2007 90107 027 ***150.00
1. Entity Name
ENTERPRISES BY SUSAN, INC.
Principal Place of Business Mailing Addraess
1300 THOMASWOOD DRIVE 1300 THOMASWOOD DRIVE
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
e ARIOARAD ORI

Suite, Apl. #, etc. Suite, Apt, #, etc. 04272007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEi Number Appliad For

59-3430251 Not Applicable
Zp Country Zp Country 5. Certfficate of Status Dasred [ E:‘-gg‘a:’:;“ma'
6. Name and Address of Current Reglistered Agont 7. Name and Address of New Registered Agent
Name
BIST, MICHAEL P
1300 THOMASWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
- City ' FL Pip Coda

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

SIGNATURE —
Sigrature, typed or prnted name of registerad agent and itle if appkcable. {NOTE: Regmstered Ageni signature requred when renstabing) DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Delets TILE PThange [ Addilion
NAME STAFFORD, SUSAN E NAME
STREET ADOFESS | 254 STURGEON DRIVE sweeooess [ 3096 awlts 6le~t
CITY-ST-2P TALLAHASSEE, FL 32312 CITY-ST-21P
TILE [ celete TILE [JChenge T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TME [ oelete TMLE . [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CI7Y-ST-2P
TITLE [ pelete T O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T-2P CITY-ST-2P
TME [ Deteta TIMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TITLE 2 belete THLE [}Changs [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lega! effect as il made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered acute this repert as reguired by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

fed.

changed, or on an attachmen an address, with all g } ,

SIGNATURE: ,
SIGNATIRE AND TYPED OR PRINTED NAME OF su:mf GFFICER OR DIRECTOR L TDate ¥ Caytimé Phona #
[




