2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am

DOCUMENT # G71619

1. Entity Name
SUN VISTA, INC.

Secretary of State

(03-22-2006 90009 002 ***150.00

Principal Place of Business

8203 THOMAS DRIVE
P.0. BOX 9573
PANAMA CITY BEACK, FL 32408

Mailing Address

8203 THOMAS DRIVE
P.0. BOX 9573
PANAMA CITY BEACH, FL 32408

I G

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apd. #, atc. 02172006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

59-2361148 Nat Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Requirad
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

ALLAN, SHER L

731 CAK AVENUE
PANAMA CITY, FL 32401

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered
the obiigations of registerec agent.

SIGNATURE

cllice o registarad agent, or both, in the State of Forida. | am familiar with, and accep!

-

Sigrature, typed or printad name o ageni and bite i (NOTE: Ragistered Agent signature requived when reinstabng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribulion. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 pelete TITLE [ Change  [T] Addition
NAME ELGEE, CHRISTOPHER NAME
STREET ADDRESS { 8203 THOMAS DRIVE STREET ADDAESS
CITY-57-2IP PANAMA CITY BEACH, FL 32408 CiTY-ST-7IP
TITLE, D_ O oelete TILE [OJchange 3 Addition
NAME ELGEE, MARY NAME
STREET ADORESS | 8203 THOMAS DRIVE STREET ADDRESS
CITY-ST-ZiP PANAMA CITY BEACH, FL 32408 CITY-ST-2IP
e D O petere TIE [ change ] Addition
NAME ELGEE, FARRIS NAME
STREET ADDRESS | B203 THOMAS DRIVE STREET ADDRESS
CIry-St-2P PANAMA CITY BEACH, FL 32408 ciry-Sr-219
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
MILE [ oelets TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TRLE O Detets TiTLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. Ihereby cerify that the information suppliad with this fili
indicated on this repart or supplemental repori is true and accurate and that my signatur

of the corporation of the receiver of trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment wit /ﬂddress. with all other like empowered.

SIGNATURE:

does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information

@ shall have the same legal effect as if made under oath; that 1 am an officar or director

2. 1006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Caytme Phons o

]




