FILED
2008 Ot ANNUAL REPORT 1o Apr 05, 2005 8:00 am

ecretary of State

DOCUMENT # 727898

1. Entity Name 04-05-2005 90053 015 ****61 25

SUNNY HILLS CHAPEL OF SUNNY HILLS, INC.

Principal Place of Business Mailing Address

(JO JESSIE OWENS €0 JESSIE OWENS

4311 HWY 77 4311 HWY 77

CHIPLEY,FL 32428 IS CHIPLEY, FL 32428 IS |

I E | i

s s MR DR INEE DL

Suite, Apt. #, etc. Suite, Apt. #. etc. 04022005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
S A N I L L R eri
6. Name and Addresas of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name

HOLMER, WILLIAM E

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

CHIPLEY, FL 32428

City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. SIGNATURE NS : :
© 777 signmine. typed of printed name of registered agent and Lils f appicable. (NOTE: Rogistered Agent signatme required when reinRatng) DATE
_ -Fillng Fee Is $61.28 9. Election Carnpiéjgr) Financing $5.00 Mmay Be Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10. ' OFFICERS AND DIRECTORS . 11. Cod ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TiE cD BT Deete i $‘-J ESSyF DILPENS Olchange [ Addition

NAME MADDOX, LEQ e B3 1 HWY 17)‘1

STREET ADDRESS | 3120 EAST AVENUE STREET ADDRESS a Fe . 3 Q 31‘ 2 &

orv-si-ap | PANAMA CITY, FL 32405 ° stz AV PLEY F

E s (& Detete THE S }?EBEQaﬁ ToobkE [ cCrange {1 Addition

NAME OWENS, JESSIE . NAME 2 5’3 Y & o 1( =z

STREET ADDRESS | ROUTE 4, HIGHWAY 77 STREET ADDRESS . -P*Y F F 3 2 A( 5

om-si-zp | CHIPLEY, FL CTY-51-2P HFoniF ; 8

e P O3 bete e Ol Crange (3 Addon

NAME . | HOLMAN, EDDY —— . CNAME . | . e e e . - .

STREET ADORESS | 729 BRICKYARD RD. STREET ADDRESS

caTy-55- 2P CHIPLEY, FL 32428 I CITY-$T-27

TME 8] (M Delete TILE CdcChange [ Addition

NAME HOLMAN, REBAC NAME

STREET ADDRESS | 848 ALICIA LANE STREET ADDRESS

cIy-5T-7P CHIPLEY, FL 32428 CITY-57- 2P

e DRENVNRY RO?JE]\’ ‘HA y ’F Delete TmE Clchange [ Addition

NAME L3N Bueki N P 2 HAME

STREET ADDRESS _YOU&}{;‘STO{;\)N F'P*ESEU!‘J"'_@ (2% Y smeeroomess

env-st-ae . . S CITY-5T-2P ~ . . -

e JPqu\,{ QL DEN ®.D Y [ Deite | BT . ., Demnge | [adttion

e s | SO B LTI g | i RERIRE e

STREET ADORESS \ ’ - ) s appeess, S » ST -

Civy-ST-2P 0 H [-PLEY F 3 a “;{ .\ {eTy-ST-2P .

12. | hereby cenifz'méx the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that iy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

" " ’ -
SIGNATURE: WOLUMJ—ES'SiEDwe NS HoH-08
U RONATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Oaw Daytime Phone ¢




