FILED
2006 FOR B oy A TION | Apr 25,2005 08:00 AM

DOCUMENT # Foooooom 358 Secretary of State

1. Entity Name

SUN VALLEY, INC., =

Principal Place of Business _~ l;-'!aﬂinq Address
1135 KENT ST. T .~ 1135 KENT ST.
ELKHART, IN 46514 ELKHART, IN 456514
. o - : T oL - o ‘_':'__' “w“ 01172005 No Chg-P CR2E034 (10703}
DO NOT WRITE IN THIS SPACE o FE ey Appid T
35-2093039 Not Applicabla

O $8.75 additicnal

5. Certificate of Status Desired
ertificate of Status Desire Fee Roquired

6. Name znd Address of Current Registerad Agent

C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 . - s IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing ii;s'r'eélsitiersd office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgratwe, typed o pridted name of registered agent and tifa Il applicabla {NOTE. Flergisrtgre}.;igien; E-'QTIQILI;E r;qu;redwheﬁ reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Confribution. 00 Addedto Fees

10. OFFICERS AND DIRECTORS [ i}
TITLE PD o - -
NAME MORRISON, DANIEL A’ -
STREETADDRESS | 55105 COLONIAL RIDGE . -
cmy-s7-2¢ | BRISTOL, IN 48507 lgggﬁtﬂ‘j*’”'éz‘
TME 8D - e B £ T gy g G Ty R B o i)
HAME VAN KIRK, LEROY ' b

STREET ADDRESS | 68437 BELLOWS ROAD
cmy-§1-2p WHITE PIGION, Ml 43088

TLE TD
NAME FULMER, L. CRAIG

STREET ADDRESS | 120 W LEXINGTON AVE
CITY-5T-2P ELKHART, IN 46516 ~ . Do NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

12. | hereby certify that the Information supplied with this filing does nat qualify for the axemphon stated in Section 11§ Q7(3)7), Florida Statutes. 1 further cerhiy that the information
indicated on this report or supplemental repor is rue and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or girector
cf the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears In Block 10 or Block 11if
changead. or an an attachmeniwitly an addtgss, with all other like empowered.,

SIGNATURE: - (OMRodex  #-/8-0 S ~d2~/923

NING CFFICER OR DIRECTOR Cata Daytime Phonp ¥




