2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P99000004589 . LED
1. Entity Name = & LI Y -
SUITE USA, INC. ”
G7FEB {9 PH 3:5]
Principal Place of Business Mailing Address ‘f'."’L‘ET"::ﬁ_‘:E_“f’ UF 5TATE
1301 PLANTATION ISLAND DRIVE §. 1301 PLANTATION ISLAND DRIVE S. L LAHASSEE. FLORIDA
SUITE 304 SUITE 304
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080
T[T ORI Wapi
Suite, Apt. #, etc. Suite, Apt. #, Bic. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appled For
f— —- : , 59-3553035 - — I~ Inatapplicable
Zip Country e Country 5. Certificate of Status Desired O Ei'gsqg:’:;“o"al

6. Mame and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent

Name

O'MALLEY, ANDREW M

712 SOUTH OREGON AVENUE Straet Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33808

City FL I Zip Code

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

SIGNATURE
Signalure, lyped or printed nama ol regislared agant and Iitle if applicable. (NOTE: Registered Agent signatura required whan rainstatiog} DATE
: . . . [ - ™ . = —y —
—_—_— —|— .-Electicn Campaign Financing ..*.35;30.;4”.3,__. _"—JLIJU DS_BE d_'EHEI o
Amended AR is $61.25 " Taust Fund Conlribution. B Addedtorees UPA21/07~-N1026--009 ##B51.75
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO O Delete TLE cCoo . [J Ghange /ﬂ Addition
NAME FORT, CLAUDIA A NAME Barbaré Raccmma
STREET ADDAESS | 1301 PLANTATION ISLAND DRIVE S - STE 304 STREET ADDRESS Y 2 &) &) B ;. Fmoryg Alg
cmv-s1-zp | ST. AUGUSTINE, FL 32080 CRY-ST2P 1, J e £ cin g‘.&lg FL .3‘.{&%
TLE P [ Detete TMLE O change [ Addition
NAME VAN MOOK, ANTONIUS L NAME
STREET ADDRESS | 962 DEER HAMMOCK CIRCLE STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32080 CTy-ST-2P
TINLE VP [ Delete TITLE [C) Change [ Addition
NAME FORT-MQURQ, MARIAH NAME
STREET ADDRESS | 236 GULL CIRCLE STREET ADDRESS
CITY-S1-2IP SOUTH PONTE VEDRA BEACH, FL 32082 CITY-51-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME FORT, DAVID H NAME
STREETADDRESS | 7875 SOUTH A1A STREET ADDRESS
CHY-SF-2IP ST. AUGUSTINE, FL 32080 CITY-S7-2IP
TLE CFO O pelete TITLE [ Change [T Addition
NAME WHITE, JOBE NAME
STREET ADDRESS | 10216 SW 49TH LANE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32608 CITY-ST- 2P
TILE 1 Delete TITLE [O Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-87-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 corporaticn or the e or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attac ihyan address, with all other ke erad.
3/5A ;. PoY -S§Y-sé

SIGNATURE:

=——"RGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Dayillma Phane ¥ X 3 7¢

FaY Sy

110




