2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2008 08:00 AWM

DOCUMENT # V17001

1. Entity Name

SUDSCO, INC,

Secretary of State

Principal Place of Business

1007 E. ATLANTIC AVE STE 212
SUITE C9
DELRAY BEACH, FL 33444

Mailing Addrass

1000 MARKET STREET
BLDG 1
PORTSMOUTH, NH 03802
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4. FE! Numbar Appligd For

# 65-0332130 Nat Applicable .
§. Ceriificate of Status Desired a $8.75 Aqditional '

Fae Required

8. Name and Address of Current Registered Agant K

CORPORATION INFORMATION SERVICES INC.

1201 HAYS STREET 'R

TA

LLAHASSEE, FL 32301
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8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both. in lhe State of Florida. | am familiar with, and accept

tha obligations cf registered agent.

SIGNATURE

Signature, Typad or printed nama of registared Agent and title f applcable

(NOTE: Regrslerad Agent sgnalure required when reinstaling}

DATE

After May 1, 2008 Fee wlll be $550.00

$. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 .
Trust Fund Cortribution.

3500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS i

TITLE P o
NAME WALSH, MARK Sor iy
STREETADDRESS | 1001 E. ATLANTIC AVE STE 202 T
CITY-ST-2P DELRAY BEACH, FL 33483 L
TIILE v '
HAME BERGER, ANDREW

STREETADDRESS | 1001 E. ATLANTIC AVE STE 202 T
cry-s-zp | DELRAY BEACH, FL 33483 n
TITLE S

NAME CRITCHFIEID, RICHARD H.

SIREET ADDRESS | 1001 E. ATLANTIC AVE STE 202 -
CITY-5T- 2P DELRAY BEACH, FL 33483 )

TILE o

NAME

STREET ADDRESS

CiTv-s1-21

TME L
NAME
STREET ADDRESS

CITY-ST-2IP )

HTLE

NAME
STREET ADDRESS o
CIty-S1-21P '

DO, NOT WRITE
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12. | hereby cerfy that the infarmation supphied with this filing dees not qualily for the exemptions contained in Chapter 119 Florida Statutes. | further cartify that tha information
accurata and that my signature shall have the same legal effect as if mads under cath; that | am an officer ar director
s required by Chapiter 607, Flonda Statutes; and that my name appaars in Block 10 or Blogk 11 1f

SIGNATURE:

indicated on this reporl or supplemental report is true an
¢f the corporation or tha receiver or I
changed, or on an atiachment

a8 empowerad 10 execute thig rep
addre; ith all otheplike g

Mot L ms

U= ® (2D ans-

SIBNATD?!{ND TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIREETOR

Date Daytima Phone # qq&




