2006 FOR PROFIT CORPORATION
4 ANNUAL REPORT FILED

DOCUMENT # FO0000001358 Jun 22,2006 08:00 AN
1. Entiy Nare Secretary of State

SUN VALLEY, INC.

Principal Place of Busingss Mailing Address
1135 KENT ST 1135 KENT ST.
ELKHART, IN 46514 ELKHART, IN 46514
: ) 08162006 No Chg-P CR2ED34 (11/05)
Do NOT WR'TE IN TH‘S SPACE . 4. FEI Number Applied For
35-2093039 Not Applicable

O $8.75 Additional

8. Certificate of Status Desired B
Fee Requirad

6. Name and Addrass of Current Reglstered Agent

7200 SOUTH PINE ISUAND ROAD - DO NOT WRITE
PLANTATION, FL 33324 : IN TH'S SPACE

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

SIGNATURE .
Signalure, typed or nnntaa name of regrsierea agent ana ttie f apphcanie. tNC_)TE: Registeren Agenl signatura requred when rainstatingl . . DATE |
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Duse by September 6, 2006 Trust Fungt Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME MORRISON, DANIEL A

STREET ADDRESS 55105 COLONIAL RIDGE
CITY-S1-20P BRISTOL, IN 46507

THILE sSD ' .-
NAME VAN KIRK, LEROY : ’ g __ii._L..L_l %
STAEET ADDRESS | 68437 BELLOWS ROAD
CITY-ST-2IP WHITE PIGION, Ml 49099

TILE TD
NAME FULMER, L. CRAIG

STREET ADDR 120 W LEXINGTON AVE ’ ‘
cm'rs:npgss ELKHART, IN 46516 ' DO NOT WRITE

NAME
STREET ADDRESS '
CTY-ST-20P

o | | ~IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CiTY-8T1-21P

TIE ) e o . e e e e - R
HAME . . : B : S
STRECT ADDRESS ' :

" oITY-5T-2P

12. | nareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infermation
indicated oh this report or supplemental reportJs 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 corporaticn or the receiver or tru red 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with ;ZH all other like empowered. ’

SIGNATURE:

Py e, C/H S0 S22 /92F
D NAME OF SIGNING OFFICER OR DIRECTOR : Daa Daylme Phone




