2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am

V07693
DOCUMENT # Secretary of State
1. Entity Name
SUI GENERIS. INC. 02-12-2007 90112 023 ***158.75
Principal Place of Business Mailing Addross
4115 KINGSBERRY DR. P.O. BOX 13461 NA
R e H"“ Nl“"”’ ’"’l |m| m“ ”“ |‘|H |‘|” IIIH M“ w’ Imm’ " ’m
us
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, cic. 1st MOORE CR2E034 (10/06)
Ciiy & Slale Cily & Slale 4. FEI Number Applied For
59-3097664 Not Applicable
Ziv Counky Zip Country 5. Ceriilicale of Status Desired IE/ ?ga'gfqlﬁ?:‘;ﬁo”a'
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Reglstered Agent
Nama
SMITH, GREGORY D
201 S. BAYLEN ST. Slrect Address (P.C. Box Numnbeor is Nol Acceptable)
SUITE A
PENSACOLA FL 32501
City FL Zip Code

8. The above named enlity submils this stalement for the purpase of changing 11s registered office or registered agent, or both, in the Staie of Florida. | am familiar wilh, and accopt
the obligalions Gl Tegislerea agont.

SIGNATURE

Sqynalure, fyoed or nonled naew of FEOISIKRE agent and Like r apphcanie, [NOTL Regstersu Apent siynalure reanred whan rensintig) CATL

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 > E:iz:;?B:daéngjnr?gul;::.nmg fgj-e?:l?oh;:&;f °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
Tt o 1 Dolele i P I IV P ¢P [Z/C!mngc T Aadition
NAML LEWIS, DAVID H. A Lewisd, Yqv H,
SIRET ADDRESs | 4115 KINGSBERRY DR. SILARSS | i8S K yneshenr b4 7.
Y sI-ap PENSACOLA FL ely st fJL N3few \1; £
il D [ Delete nnr ] change [ Addilion
i LEWIS, PATRICIA H ”
st aonss | 4115 KINGBERRY DR SIRLTADDRISS
Gy SI-p PENSACOLA FL 32504 oY s1ap
Tt (I pelete 1 O Change [ Addilion
NAME AL
SIREET ADDRE 5% SIN T 1 ADDRI 53
cliy s1 2w Iy S1Ap -
i} [ peleie i [0 Change (T Addilion
NAME NAMI
SIRIE] ADORISS SIR 1 ADDR S5
cily s1-21p iy 81 Jp
1811 [ Delele i [ change ] Addilion
NARK NAMI ] '
TR [T ADDRESS SIRI | 1 ADDR 8
CITY - §1- 21 iy §1 21
Tt [ Delele 1 [ Change  [] Addition
NAMT NAMI
SIREFT ADDRESS SIREE ADDR S5
CITY-S1-2IP CItY 51 2P

12. thereby certify thal tho informalion supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Stalutes. | further certify that the informalion
indicaled on this report or supplemontal report is rue and accurate and that my signature shall have the same logal effoct as if made undaer oalh: thal | am an officer or direclor
of the corporation or the receiver or ruslee empowered to execute this report as roquired by Chaplor 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changod, or on an allachment wilh 2n addross, with att olher like empowerad.

.

SIGNATURE: BM./Z/ /{LV Dﬁch H., Leg./s {3001 §50 $76-5777

Laytme Phone i

eldNATURE AND 1¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datwe




