2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DDCUMENT # P99000044626 Feb 01, 2006 05:00 AM
T S e Secretary of State
]
SUZANNE SCOGGINS RILEY, INC.
Principat Place of Businass - - eriail;nigr.i(d’dress )
5077 AVOCET LANE 5077 AVOCET LANE
e o NIRRT
2. Pringipal Place of Business - o 3. Maiing Addtess S T T
Sulfs, Apl. #, ete. Sute, Apl. #. etc. 1st MOORE CR2E034 (10/05)
City & State T Ciy & State i 4, FEI Number 59-3580555 F :2?2;2 :,:f[
o Courtry Zip Country 5. Certificate af Status Desred O }%e%gesq er:i:éhona‘
§. Name and Address_o_f Current Registered Agent 7. Name and Address of New Registered Agent o
Namea
g?oﬁgég?[)g“b%’ SUZANNE Street Address {P.O Box Number is Nat Acceptable) o
PENSACOLA FL 32507 " =
Cily i FL f Zio Code

8. The above named enlity submits this statement for the purmose of changing its regrswered affice o ragistered agent. or both. in the State of Flarida. | am farmifiar with, and acdey
the obhgabtons of registared agent.

SIGNATURE

Signutisre. fyped or preled name ot rpgslered agent ang Uie 1 apphoabiy (NOTE Regysiotes Agert sigrature reauired when (eastating) TATE

FILE NOW!! FEE S $15000 . . ) . . )
After May 1, 006 Fee = F - 8. Election Campaign Financing $5.00 May £

‘ Trusi Fund Contribution Added to F
Make Check Payabte toFland ustun i O el 10 Feos

; épartment of State

10, GFFICENS AND DIRECTORS TR ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 71
g D ] oetete i [ Change [ &
NANE SCOGGINS RILEY, SUZANNE NAME Hooonoa g

STAEET AGORESS |31 LAKESIDE OR. SIREET ADBRESS (2711 /06-80023-015 150,00
CY-ST-2P | PENSACOLA FL 32507 : Y- 2

TMME ' el me [ Change 03 A4
AN NAME

SIEET ADDRESS STREFT ADDRESS

TTY-ST-DF CITY -6T- 2P

i T T Do v o 3 Change Rt
NAME HAME

STREEY ADDRESS STREET ADURESS

CITY-5T- IR CIiY -7 2P

me ) I3 Delste T O Change I8
NAME RAME

STREET ADBRESS STREET ADORESS

CTY-ST- P Girv-ST- 2P

TME - ) O petete THiE (1 Crange D e
NAME HAME

STREET ABDRESS STREET ADORESS

airy- ST 21 CITv.ST- 2P

INE - © Clese v - 3 Change AT
NANE wAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P CIvY-57-2P

12. | hersby certty (hai the information supplted with thus filing does nat qually for the exemptions contained in Section 119, Florida Statutes. ! further cemly thal the i lrlluunduw
indhcated on thus repon of supplemental repont is iue and accurate and thal my signatura shall have the same legal effect as if made under aaty, that | am an afficer or diced i
of the curporayon of the receiver or rusiee empowered o execute this repen as required by Chamer 807, Florida Statutes; and that my name appears in Block 13 or Block 1
i changed, or on an attachmenj with an address, with all other ike empowered

SIGNATURE:

Has/obL 450 478 542



