2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2006 8:00 am

DOCUMENT # P04000053002

1. Entity Name
PYBUSBROS./SUNDANCE CO. INC.

ecretary of State

04-11-2006 90114 049 ***150.00

Principal Place of Business Mailing Address

110 SKIPPER AVE. 110 SKIPPER AVE. DUULL UL
FT. WALTON BEACH, FL 32547 FT. WALTON BEACH, FL 32547
R ST O O
Suita, Apt. #, etc. Suite, Apt. #, elc, 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0777403 Not Applicable
Zip Counlry T Country 8. Certificate of Status Desired d gz:fq Sﬂm’m'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl od Agent
Name
PYBUS, DON
248 RUTH ROAD Street Address (P.O. Box Number is Not Acceptable)
FREEPORT, FL 32439
City FL | Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped o printec name of registersd agenl and titte f appicable

(NOTE: Repitiersd Agen! kignature required whan rensiang ) DATE

FILE NOWIII FEE 1S $150.00
After May 1, 2006 Feoo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. bFFICEHS AND DIRECTORS

11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ peteta LE [JChange [ Addition
NAME PYBUS, MICKEY NAME
STREET ADDRESS | 105 BROOKS ST. STREET ADDRESS
CITY-51-2F FT. WALTON BEACH, FL 32547 CITY-5T-2IP
TIMLE VPID [ oelete TiTLE O changs [ Addition
NAME SALMON, HAROLD NAME
STREET ADDRESS | 3181 LEESBURG SQUARE STREET ADDRESS
CiTY-ST-2P PENSACOLA, FL 32504 CITY-ST- 2P
TLE TS O pelete TMLE D crange [ Asdition
NAME PYBUS, DON NAME
STREET ADDRESS | 110 SKIPPER AVE. STREET ADDRESS
CrTy-ST-21p FT. WALTON BEACH, FL 32547 CIFY-5T-1P
e D 7 oetete TMMLE [ crangs [T Addition
NAME PYBUS, DON NAME
STREET ADDRESS | 110 SKIPPER AVE. STREET ADDRESS
CITY-57-2P FT. WALTON BEACH, FL 32547 CITY-51-2P
e [ Detete ME Clchengs  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CmY-§7-2P
TITLE [ pelete 1ITLE [ cChange [ Addition
RAME NAME
STREET AGORESS STREET ADDRESS
CITY-8T-7P CITY-ST-2P

12. | hereby certity that the information supplied with this fili’?(? dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or ustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repot is true a

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <o’

MAKE OF EIGNING OFFICE]

¢S50 94y -232Y

1/1/0k

Daytime Prone #

MRIEED
7




