FILED
' 2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 537371 04-02-2007 90094 031 ***150.00
1. Entity Name
SUN COUNTRY, INC.
Principal Place of Business Mailing Address 40 0 QT 27 U
140 S ATLANTIC AVE STE 203 140 S ATLANTIC AVE STE 203
ORMOND BEACH, FL  32-1769 US ORMOND BEACH, FL  32-1769 US
e L E s 0ROV AR ARG
ST0 MEMORIAL <R, S MevmoriAL ClR
Sgi::fé ema > S & :-;; 300 03192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
monD DEACK , i Revionid PeAch T 59-1462289 Not Appicable
le 52“—14 CounlgA zp ‘31—‘14 Couniry 5. Certificate of Status Desired O ?g'gg“':\i?:éﬁ"”a*
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARD SCHWARZ EDWARD Z HWARZ -
140 S ATLANTIC AVE STE 203 Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL. 32176 G710 MEMOIAL, Cit—

_SWTE Zpp ‘
" ORMOND_PEACK FL | “3574

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the obligations of regiflered agen

SIGNATURE 4 7 ZpwaLD QL:H\MARZ-—‘ ?,{H./o—)

Sigrature, lyped c[prmlad name of lagruefa#nl anc tile d applicable. (NOTE Registered Agent Signalurd 1equirgd when ndlating)
FILE NOWI!! FEE 1S $150.00 g. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. £]  AddeditoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES T CFFICERS AND DIRECTORS IN 11
TITLE VPST [ pelete TITLE [ Change  [T] Addition
NAME SCHWARZ, EDWARD L. NAME
STREETADDRESS | 1001 SHOCKNEY DR. STREET ADDRESS
CITY-ST-219 ORMOND BEACH, FL CHY-ST-2IP
TILE PD 1 Deieie TITLE ] Change  [[] Addition
NAME SCHWARZ, JAMES R NAME
STAEET ADORESS | 1201 CARRINGTON TR STREET ADCAESS
CITY-81-2IP JOPLIN, MO 64804 CITY-ST-ZIP
TITLE vD O pelete TILE [ Change [ Addition
NAME SCHWARZ, RALPH L NAME
STREET ADDRESS [ 12 NOTTINGHAM DR STREET ADDRESS
CITY -ST-21P ORMOND BEACH, FL 32174 CITY-ST-ZIF
TITLE T pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CHY-ST-ZIP
TITLE . 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that ihe information supplied with this filing does net quality for the exempticns contained in Chapter 119, Florida Statules. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveppr trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeny&vith an adgtess gwith ail olher like empowered

SIGNATURE: A Ep Smwarz. %’/l 4/07 256.672 853D

SIGNATURE AND TYPED OR PRINTED N, F SIGNING OFFICER OF DIRECTOR Dale Dayume Prone #

/4



