. - s FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # F02000002597 03-08-2006 90168 024 ***150.00
1. Entity Name
SUNDANCER DISTRIBUTIONS, INC.
Principal Place of Business Mailing Address : -
A4
670 CROWS BLUFF LANE 670 CROWS BLUFF LANE
SANFORD, FL 32773 SANFORD, FL 32773
ite, Ant. #, . ita, . #, .
Sule. Apl. . ete Sulte. Apt. #, otc 02172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
58-2419550 Not Applicable
2Zi Count Zi Count it
P auntey ® Ly 5. Caentificate of Status Dasired 0 $8.75 Aaditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agant
Nama
ZAHRADNIK, JOHN 5 6 — y o
706-OLD-OREEKCT. i foss Sachgoe iy pecgpianle
SANFORD—FL32773 SIS FEGFE s &
City Zig Ci
549 Foep FL | 55%73
8. The ahova named entity submits this staterment for the purposs of changing its ragistered office or registered agent, or bolth, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.
SIGNATUR ; R 2-c8
£~ Sigranre. frpectBr prinied rame of ‘agent anc tille {NOTE: Registered Agem signature required when remsiatng] DATE
i . ‘
FILE NOWHI' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fung Contribution. Od Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O belete e Pb JKlchange [ Addition
RAME ZAHRADNIK, JOHN NAME
STREET ADDRESS | 706 OLD CREEK CT. STREET ADDRESS
CITv-57-29 SANFORD, FL 32773 CITY-ST-2IP
TITLE mletg OLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-$T1-2IP Cy-ST1-2IP
ME O Delete TITLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O Delte TITLE [ Change 3 Addition
MAME NAME
STREET ADDARESS STREET ADDRESS
CITY-57-ZiP Cmy-ST-2P
e O Delete THTLE O Chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-2IP
TITLE ] Delete TILE [J Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITy-S§1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwutes. | funther certify that the information
indicated on this repont or supplemental report is trug and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this repont as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an addrass, with alt other like empowered.
SIGNATURE: A-17-0¢
TURE OR PRINTED NAME OF SKGNING OFFICER OR DIREGTOR Date Daytime Phone #




