2008 FOR PROFIT CORPORATION
ANNUAL REPORT ~

DOCUMENT # P939000042045

1. Entity Name
GLOBAL SURETIES, INC.

Principal Place of Business

HAOGSTSTERE  DTYID Lewis PMB 366
SAINT-AUGHSHNE-FL—32095 Seecdway 3501-B N, PONCE DELEQON BLVD.
3. Auauntive, FL SANT AUGUSTINE, FL 32084
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Mailing Address
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FILED

Apr 30,2008 08:00 AM
Secretary of State
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04092008 No Chg-P CR2E034 (11/05)

4, FE! Number Appliad For
59-3572887 Not Applicable

5. Cartificate of Status Desired O $8.75 Adational

.

Fee Required !

8. Name and Address of Current Ragistered Agent

RICE-CATALLI, SUZANNE RENEE
133 LIONS GATE DR
SAINT AUGUSTINE, FL 32080
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8. The above named entity subimils this statement for the purpose of changing its registerad cffice or registered agent, or both. in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signalure. lyped or ponled name of registerad agent and Litle Il apchcabie,

{NOTE" Regstered Agent signature raguired whon reinatating}

DATE

9. Election Carnpaign Financing

FILE Nowlll FEE IS $150.00 Trust Fund Contnbution,

After May 1, 2008 Fee will be $550.00

$5.00 may Be

Added to Feas

10,

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

OFFICERS AND DIRECTORS | ST
=] R
RICE-CATALLY, SUZANNE RENEE B
133 LIONSGATE DRIVE
ST AUGUSTINE, FL 32080

TMLE

NAME

STREET ADDRESS
CiTY-81-21P

TITLE
NAME 5
STREET ADDRESS L

Ciry-g1-zip

UILE o .
NAME
STREET ADDRESS o .
CITY-SI-2IP

TME U
NAME

SIREET ADDRESS
ClY-ST.2IP

TLE o v

NAME
SIREET ADDRESS A
Giry-51-2IP .
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12. | heraby caenily that the information supphed with this filiny

changed. or on an attachpsgnt with an acdress, with all other like empowgeed.

SIGNATURE:

A AEL e
SIGNATURE/AND TYPED ‘DR PRINTED HAME OF SIZNING OFFICER OR DIRECTOR

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is trua and accurate and that my signature shall have the same legai effect as il made under oath. that | am an officar or cnrector
of the corporation or the receiver or trustee empowered 10 execute this repor! as requigad by Chaptar 807, Florida Statutes; ang that my name appears in Block 10 or Block 1

Daylmu Phong &




