2008 FOR PROFIT CORPORATION , FILED

ANNUAL REPORT (AR) Feb 04, 2008 8:00 am
DOCUMENT # V67306 o Secretary of State

1. Entily Namg
SUDDEN SERVICE, INC. 02-04-2008 90038 015 ***158.75

Fiircipal Place of Business Mailing Address
1446 TURKEY ROOST TRAIL 1446 TURKEY ROOST TRAIL
TALLAHASSEE FL 32317 TALLAHASSEE FL 32317
2. Prncigal Place of Bus 3 - Mo PG Box # 3. Miading &dcrass
5 o0 A'da.‘-\.o[tu ,PQ'J"‘"‘* (1Y CTorKeo ﬁa&'ﬂ‘f‘l
Saite, Apl. #, elc. Suile. Apl #, e, J 15t MOORE CR2E034 {16/07)

P['h?: Sl—“? ft’ . “'a.i&ilile ? (_ 4. FEI Number 59-3142955 Appiied For

Not Apchealbte

M Coumy Zi Cprntn " . iti
2 Hy 3 g 5. Certiicate of Status Desired ﬂ $8.75 Additional
5’1’50/ 5 )-3} 7 zZ e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SUSHEREBA, PALL

1446 TURKEY ROOST TRAIL Sieset Address {P.O. Box Number is Not Acceptabie)

TALLAHASSEE FL 32317

City FL Zip Code

8. The asove named antily submits ihis siaiement for the purpese of changing g redistered office of regalarad agen:, or notn, in the Siate of Flonda. | gm farmiiiar with, and accept

the c-nugs.licnsw
/
SIGHATURE .k, a2

&
Saatere, lped o pried vanse o seaenired el g e L arpiani, ROTE Fegi s an Agend gisnlars aeinr=ss gl 0N gy BATE

< --FILE: NOW!1t: FEE IS $150.00
- After:May:1, 2008 Fee Wili Be $550.00 .
" Make Check Payable to Florida Depariment ot State

9. Election Camaaign Financing $5.00 may 82
Trus: Furd Conriution. [ Added ta Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

THE CEQ 0 pewete TinE dChange [ saditlon
HNAE SUSHEREBA, PAUL NAME

STRZET AODRESS | 1448 TURKEY ROOST TRAIL STAEET ADDRESS

oY -5T-712 TALLAMASSEE FL 32317 CITY-5T- 217

IiE g T Daete TALE [Cichange [ Agdition
HAtE SUSHEREBA, AIREN HEEAE

STREET ADDRESS | 1448 TURKEY ROOST TRAIL STIEET AUGRESS

oY -51-27 TALLAHASSEE FL 32317 CITY 5131

e I Geere {IHE [ Change [T Addition
HRME HAME

STREET ADORESS |~ STIEET ADORESS

ST -ST-717 CITY-5T- 2P

IRLE [ siewe e [ Change ] Addition
HAKE HAME

SIREET 4DDRESS SIEET SDORESS

ITY-ST- 217 Gy -351-21P

MILE [ pewe )i Ch Cange (T Addition
HEME AL

STRILT AGDRESS SIAEET ADDFLSS

ATY-ST-217 CIry-5T- 2

TIeE [T Deigte THLE (G Crange [ acdition
NahZ RERE

SIRZET ADORESS SEILET ADIRESS

Sy S1-218 CHY 3T- 21

12. | hereby certify that the intormalion suselied with ihis filing does not qualily 191 the exemetons containad in Section: 113, Flenda Slaises. | furner certify that ine intormation
ingicated on 1hrs regornt o supplemental repon is true and accurate anc thal My signaiure snall bavo the sams legal gttec: as if made under callv: that | am an oricer or direcior
of the gerporasion or Ine recaiver or trustee ampowered 16 execule this report 25 required by Chapier 607, Flonda Siatutes: and that iny name appears in Black 12 or Blogk 11

if changed, or on an atachment with a ess, with all oiher like empoweran
SIGNATURE: W / 26 ©OF
Caw

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Ta Frore s




