FILED
2006 FOR PROFIT CORPORATION
| ANNUAL REPORT (AR) Feb 27,2006 8:00 am

SOCUMENT # voreas Secretary of State
1. Entity Name 02-27-2006 90065 045 ***158.75
SUI GENERIS, INC.
Principal Place of Business Mailing Address _
4115 KINGSBERRY DR. P.O. BOX 13461 NA :
e BENSACOLA o Hll” |”IN "W lll‘l |H‘| mll lw |m| Im’ |‘|” I’lh Ill]l I'|H||H| |II‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #. etc. 15t MOORE CR2EQ34 (10/05)
Cily & State City & State 4. FEt Number Applied For
59-3097664 Not Applicable
) i‘p — e _—’_Cif:”y o ~~iF). o —H—C-lourlryq— . 5 (_L‘erlif%c:iie c'af Status Dasired { gi'gfqlﬁ?j;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
SMITH, GREGORY D .
201 S. BAYLEN ST, Sireel Address (P.O. Box Number is Not Acceplabie)
SUITE A
PENSACOLA FL 32501
City FL Zip Code

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

SIGNATURE

Signature, typed o punted narme ol registered agenl and lite il appicatie {NOTE: Registared Agent signature requirad when rainstatng) DATE

8. Election Gampaign Financing $5.00 May 8e
Trust Fund Contribution. [} Added to Fees

R

ﬁwu-,;\:uw =
10. e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TILE D o ] pelete TITLE ' o O change  [Badition
Nave LEWIS, DAVID H. NAvE EE wis FPATRICIA 4.
STREET ADDRESS | 4115 KINGSBERRY DR. STREET ADDRESS Lf‘ ’ 5 K jn7 5 berr Y 0
ory-51-2F  |PENSACOLA FL CITY-ST- 2P fenspenly FJ) 22504
TiLE O Detete TITE o [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
orvesrtze 1T T o T oo CIy-sT-2p - T Tt o e
LR R o nepte . e _ [ Change ] Adriition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP OITY-$T-24P
TITLE 1 oetete TITLE (O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [T Detete TIHLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 7P CITY-ST-2P
THLE [ eiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-ST-2P CITY-S§-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that 1 am an efficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an attachment with an address, with all other Jike empowsred.

e SV . : ¥se
SIGNATURE: Mﬁﬂ Davip” 4. Lewny (-/30/05‘ F7b"577 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytimo Phona ¥




