2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F01000001337 Apr 23, 2007 08:00 Al
1. Enty Namo Secretary of State
SUN-RICH OF ATLANTA, INC.
Principal Placr_e of Businegs . . . i .Mailiqg Address -
1407 BANK ROAD i PO BOX 469 - ) ’ ’
A H R ”“HII ““ "m ”lu "W m" ||H| Ilm Ilm ”I" m" "m mm’ ” ’ll‘ :
2. Principal Placo ol Busincss - No PO, Box # 3. Mailing Addross

Suito, Apt. #, etc. Suile, Apl 4. olc. 1st MOCORE CR2E034 (101’06)

City & State City & Slate 4. FEI Number _ Applied For

36-4043608 Nol Applicablo
zp Couniry Zie Country 5. Cerlificale of Status Desired l $8.75 Additional
Fee Required
6. Namea and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama
FLETCHER, PAUL G
1500 SOUTH DIXIE HWY STE 200 Sireet Address {P.0, Box Number is Nol Acceplabte}
CORAL GABLES FL 33146

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing i1s ragistered office or registered agent, or bolh, in the Slale of Florida. | am familiar with, and accep!
tho obligations of regisiered agent.

SIGNATLIJF!E

Signaiure, lyped of printed nama of registered agenl ang hile ¢ appicable. {NCTE, Ragsiered Agant signatura requiad when (snstaling) DATE

- FILE NOW!! FEE IS $150.00 9. Election Cam ™ i i
C = NO . paign Financing  $5.00 May Be
+ o After May 1, 2007 Feo Will Be $550.00 TrustFund Contribution  [J  Added to Feas

'Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PD [ Delete 11MLE [ Change O] Adailion
A NEECE, WILLIAM M AN e

siRect avoress | 960 CAPE MARCO DR. 1102 SIRFET ADDRESS __ H0D0n07eni 3

cv-si-2p | MARCO ISLAND FL 34145 ‘ . O5/03A07T-30045-025 150, 00
e PD O setete ML [ change [ Addilion
NAME NEECE, WILLIAM M JR, KAME

STREET aonfrss | 974 GOLDEN CANE DR. STRILT ADDRESS

CITY-ST-7ip WESTON FL 33327 B coy-si-zp

TIILE ST 1 bolete TINLE [CIcChange [ Addition
RAME HURLEY, PAMELA .. B name _

SIREET ADDRESS | 910 PROSPECT AVE. SIREET ADDRESS

CITY-$7-71P PERU IL 61354 CITY-S8T-2IP

IHLE [ Delete TITLE [ change  [] Addilion
NAME HAME

SIREE] AUDRESS STREES ADDRESS

CITY-SI-7P CITY-S1- 2P

TLE ] Dotete TITLE [Ichange {7 Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST1-21P CiTY-ST-2IP

TITLE 1 Delete TINE [ change [ Adttlion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CATY-51- 29 CITY-ST-2IP

12. | hereby certify. that the information supplied with Lhis filing does nol qualify lor the examptions contained in Soction 119, Florida Statutes. | further certify thai the information
indicated on this repor! or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if mada under oath; that f am an officer or diractor
of the corporation or the raceiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11

if changed, or on an attachment with an addross, with all cther like empowered.
e T AuRLEY '747{/1:7
Dty

NG OFFICER OR DIRECTOR

Daytmg Phone ¥




