2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F98000004533

1. Enigy Name

SUN-RICH AMERICA, INC.

Mar 31, 2006 08:00 AM
Secretary of State

Prncipal Placa of Business

140Q7 BANKS ROAD
MARGATE FL 33063

-~ Mayling Address

.0 BOX 468
" PERU IL $1354

2. Principa Place ot Businass 3. Mailing Address

Sune, AQL 1, alc, Suste, Apl. #, efc.

T

MNEECE, WILLIAM M JR.
874 GOLDEN CANE DRIVE
WESTON FL 33327

18t MOORE CRZED34 {10/05)
Cily & State City & State 4. FE Number " |Appiied For
36'4052508 }; l@pphca};
} C ons
Ze Eountry ap auniry 5. Cwificate of Stas Desiess [] $8-79 Addiional
Fee Required
o 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Narne

Street Address (P.0. Box Nurmbet s Nat Accantable)

City

;5{_— } Zyr Cade

the obhgations of tegisteted agent.

SIGNATURE

3. 1he ahove ramed ently subyits this statement for the purpase of changing s registerad office of registerad agent, or both, i ihe State of Florida. § am famfiar wilh. and accey

Ligrmbire yoed oF praen neoe of regsivred aoent and big if apteabin

{NOTE Repistered Agont signatue reaulred when jeisalr )

DATE

FILE NOW!li FEE IS §15080 . . . |
After May 1, 2006 Fee Wilf Be $550.00 __ .
Make Check Payabla to Florida Department of Slate. .

9. £'ection Campaign Mnanting
Trust Fund Coninbution. [

$£9.00 May &
Added ta Fees

D o

7[} Change [ »‘:

C[Jctege  [ae

Vﬁf_] Change Em

n ot
Fratin

{7 Charge :

0. __OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 11
L YR 1 Delete TIILE o - [ Change
AME NEECE, WILLIAM M SR. - NAME HB000048 11 g? AT
STREET ADOR(SS, 96‘0 CﬂtPE MAHCO DHNE, UN“- 1 102 SYRFET ADDHLSS 541"; ldu‘J Bg“gﬂﬂﬁu”ﬂz fom iSU - LD
Ciry-S1- 4@ MARCO ISLAND FL 34145 Chy-57- 4t

e sT 3 petete Itk

NAME HURLEY, PAMELA J B NAME

STRELT ADURESS (910 PROSPECT AVE . SILET ADDRESS

arv-St2P  JPERUIL 61354 CITY -5T- 119

L P 3 Delte (T8

NAME NEECE, WiLLIAM M JR NAME

SIREET ADDHESS | 974 GOLDEN CANE DRIVE STRCLT ADCRCSS

Ty -51-1P WESTON FL 33327 Ciiy-S1- 2P

BILE {J pelere URE

SANE NAME

STREET AQORLSS STRECT ADTRESS

CRY-S1- TP LTt -S1-2P

TITLE Y Detete HLE

NAME NAME

STRECT AGDARLSS SIREET ADERESS

CTY-5T-2F L CAiY - ST- 27

e ] pete it

NAME NAME

STREET AUDKESS STRELY ADORESS

Clry-ST-210 CTy-ST- 2%

12. 1 hergoy certity Ihat the mlormation supplied with s fiting does nat quakify {or the exemptions contained in Section 119, Florida Stalutes. T furthes cerfify Thal [he information
indicaled an tis repart or supplemantal regart is true and accurate and that my signature shall have the same fegai oifect as if mads under oath, that [ am an officer or director
ot the corpuration or e receiver or lrustee empowerad ta gxacute this repart as required by Chaptar 837, Florida Statutes; and thal my name eppears in Biock 10 or Block 11
it shangeo, or on_an atachrent with an address. with all olher Tike ampawered.

[ e m——EEAY



