2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000111798

1. Enlity Name

SUEJACK, INC.

Principal Place of Businoss

686 ISLAND DR
PALM BEACH FL 33480

Mailing Address
C/C PEYSER & ALEXANDER

500 5TH AVE 2700
NEW YORK NY 10110

2. Principal Place of Businass - No P.O. Box #

3. Mailing Addross

Suile. Apt. #, etc.

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90044 040 ***150.00

O

Suite, Apl. #, eic. 1st MOORE CR2E034 (10/06)
City & State Cily & Stale 4. FEI Number 13-4032099 Applied For
| ot Applicable
Zi Countr Zi Counl i
® ury P Hniry 5. Corlificale ol Siatus Desired O $8.75 Additianal
Fee Required
6. Name anc Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

" PATTERSON, JAMES
686 ISLAND DR
PALM BEACH FL 33480

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL i Zip Code

8. The above named entity submils this stalement for the purpose of changing ils regisiered office or registered agent. of both, in the State of Florida. | am familiar with, and accept

lhe obligalions of registered agen;‘
SIGNATURE }

"//'7/07

Sgn@, typed o ganlad name of ragistered agenl And tile r apolicable.

{NOTE: Ragrstarga Agenl Signature requraa when ienstanng)

DATE

. FILE'NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

-Ma ke Check Payable to Florida.Department of State

9. Election Campaign Financing
Taust Fund Conrribution. [

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Tine Prfa. fo T O Delele Tl O change  [J Addition

NAME PATTERSON, JAMES N

SIREET ApDRess | 686 ISLAND DR SIREE] ADDRESS

CITY-S1-A1P PALM BEACH FL 33480 CITY-SI1-21P

TITE [ Detete e [ Change [ Addtion

HAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-S1- 2P

Ty } celele {13 [} Change [ Addition
CNAME o NAM ————

SIREET ADDRESS SIREET ADDRESS

ClIY-SI-2P CIIY-3T-2IP

TITLE [ Detate i3 [ change  [7] Addition

NAME. NAME

SIRIET ADDRESS SIRELT ADDRESS

ciTy-si-2p CITY-SI- 2P

i O pelere T {J change  [) Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

cly-sT-2p CIY-31- 2P

NLE 7 pelele e [ Change [ Addilion

NAME NAME

STREET ADDRESS SIRLET ADDRESS

CIlY-ST-2Ip CIFY-SI-2P

12. | hereby cerlify that the information supplied with this filing does nol qualily for the oxomplions conlained in Section 119, Florida Slalutes. | further corlify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or on an attachmeni with an address, with all other like empowered.

212 -ud-LEIT

SIGNATURE: f@r«a [y —
g TURE AND TYPED OR PRINTED Nﬁ‘E OF SIGNING OFFCER OR DIRECTOR

#//7 lo7

Daytrre Phone #

3



