[ Wy L% g ]

ANNUAL REPORT (AR) FILED

| DOCUMENT # F4000000706 Mar 08, 2007 8:00 am
1. Enlity Marne
SUNBELT LIMITED, INCORPORATED : Secretary of State
03-08-2007 90017 036 ***150.00
Frincipal Place of Business Mailing Address
ONE WEST LLOYD STREET ONE WEST LLOYD STREET
PENSACOLA FL 32501 PENSACOLA FL 32501
I .0 0.0 O AR
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suitc, Apl. 4, otc. 1st MOORE CR2E034 (10/06)
Cily & State City & Siate 4. FEI Number 59-2314964 Applied For
Mot Applicakle
Zip Country an Country 5. Cerlilicale of Slatus Desired O §g§.gesq3:1:;li0nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
HANSEN, E L e _ ]
ONE WEST LLOYD ST Slreetl Address (P 0. Box Number is Nol Acceplaolic)

PENSACOLA FL 32501

Cily FL l Zip Code

8. The above named enlity submits Lhis slatement for the purpase af changing ils registered office or regislerad agenl, or both, in the Stale of Florida. | am familiar with, and accept
lhe obligalions of regislered agent

SIGNATURE

Signature, [ypew o printed pame of regasterdd agenl ang itk - apahicaole INOTL Registersd Agenl gignatufa 100LIeey whst reingslan o) DATT

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution.  [[]  Addedto Fees

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

e CP ' {1 Detere i [ Change [ Addition
A HANSEN, EDWIN NAME

SINCI ADRess | ONE WEST LLOYD STREET SIRLET ADDHESS

oy stap | PENSACOLA FL 32501 e Y si /e

mit \[ W W”‘/ O oelete T [JChange [ Addition
NAME r)\;\rz ,EN @[EW NAK

STRH T ADDRISS M D5 _ %%&ﬁ L}}“m\mﬂtsx

CIY $1-41P 222, Gy st oap

IS -~ 77 Y Doy no - L1 Chaege __ {1 sditinn
NAME NAME

STREET ADDRESS SIRICT ADDRESS

¢y SI-2p GITY ST P

I [ Delere it O Change [ Aodition
NAMI NAML

SIRLLT ADIRESS SR ADDRESS

ClY-$1-71p Y- ST 2P

NIE [ Deleie e [ Change [ Addition
NAME NAME

SIREE T ADDRLSS SIREET ADDIESS

cIry-S1-2P CIre-st 2P

line [ pelete It [J Change [ Addilion
NAME NAME

STRLE'| ADDRESS STHFE] ADDRESS

CINY- ST-/1p CHY-S1- 2P

12, | horeby corlify that the information suppliad with this filing does nol quality lor the exemptions conlained in Seclicn 119, Florida Slatutes. | further cerlify that the information
indicaled on this report or supplemental report is rue and accurate and thal my signalure shall have the same logai effoct as if made under oath; that | am an officer or direclor
of the corporation or the receiver of lrusiee empowered to execule this report as required by Chapler 807, Florida Slatules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, wilh all other ijke empowerad.
SIGNATURE: 2/2‘7/?7 ¥o0-A0-1250
ICEA OR DIRECTOR ’ ate Dayure Phone &

SHGNATURE AND TYPED OR



