2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Mar 03,2006 08:00 AM
DOCUMENT # P99000087741 Secretary of State

1. Entity Name
MISS SUSAN, INC.

Frincipal Place of Buslnass Maiing Address .
5306 N. OCCIDENT STREET 5806 N. OCCIDENT STREET
TAMPA, FL 33674 TAMPS, FL 33014

AR AC SR AENG

01302008 Na Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE el AopiaFe

55-3605333 ] Nat Appilcable
- : $8.75 Acamona)
5. Cenificate of Staius Desired ] Fee Roguired

6. Name and Addrass ot Current Registerad Agent

égfgiggggggéivo. : ' o - [)() hl()T'\AIF%fTEE
TAMPA FL 33808 - IN THIS SPACE

8. The abave named entity submuts this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Ficrida. | am familiar with, and adcept
e obltgatians of registerad agent.

SIGNATURE —
SipnaluTh, lyDed Of BINGED KA Cf AgSTeres Agant ave W il epphcatie OTE: Registercd Agant sigraturs required wihven renslaing) DATE _
LON0455544
9. Election Campaign Financing £5.00 may Be e P T ] 1
‘m,,'.: ;','E,",?%"‘,SFEE,'&?,‘ES 'g"gsu_m Trust Fund Contrioution. 03 Adoedito Pess 0371570630061 -023 150.00
10. GFFICERS AND DIRECTORS |
TLE )
NAME COX, STEVE J

STREET ADORESS | 5808 QCCIDENT STREET
CTY-s7-7iP TAMPA, FL 33614

TTE

NAME

SIREET ADDRESS
Emy-§T-2iF

TME
IAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-871-2P

TIRE

NAME

STREET AUDRESS
CITY-$7-21P -

TITLE

HAME

STREET ADDRESS
CiTY-§T-2P

12. 1 hersby certify hat tne information supphied wih this filing does not quality 1or the examptions containgd 1 Chapter 119, Fionda Stannes. | lriner cettily that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lagal effect as if mads under cath, thal [ am an officer ar ditector
of the corporation or the receiver or lrusiee smpowersd 1o exeoute this report as required by Chapter 807, Florida Statutes, and that my rame appoars in Block 10 or Block 31 #
changed, or on an aitachment wit dress, with all other like ampowered. 9—7‘5 VE 7‘ e ){ o

SIGNATURE: Dilecrol oa;zs«o& 13- S’W-maJ

smmwn&)é mm/qn’mmo NAME OF $iGHING OFFICER OR DIRECTOR ale Dayrma Phora K




