2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ho2ao1 L. Jan 23,2006 08:00 AM
1. Ently Narme Secretary of State
SUNNY SOUTH PROPERTIES, INC.
Principal Place cof Buginess - Mafling Address
4530 HWY S0 4630 HWY 80
MARIANNA FL 32446 MARIANNA FL 32448
2. Principal Place of Business " 7 1 3. Maiing Address

Sute, Apl # elc, Suite, Apt. #, elc. 15t MOCORE CR2E034 {10/05)

Ciy & Stale City & State 4, FEI Number | |Apphed For

59-2421871 Mot Applicat -
o Bauntry Zn Country 5. Certifcate of Status Desired O $8.75 Acditional
Fee Required
6. Narng anfi Addra-?s of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name

TS%ET]%%%DA Street Acdrass (P.0. Box Number is Not Acceptable} o

MARIANNA FL 32446

City FL Zip Cade

8. The above namad entity submits this statement for the nurpese of changing iis registered office or registersd agent, or both, in the State of Florida, | am familiar with, and accsy
the obhgations of registarad agent

SIGNATURE

Signature. tycad o piviica aame of rogelerad agen? and Inle 1 sppitanie INOTE Regisiered Agert signaiim tequlied when rinstating * DATE

. UFILE NOww! FEE IS $15000° i
- After May 1, 2006 Fés Wili Be $550.00
_ Make Check Payable to Florida Départigrit of

8, Slection Campaign Financing  $5.00 May &
Trust Fund Contribution. [ Added 1o Fees

T OFFICERS AND DIRECTORS - 11, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE PSTD 7 Delete TImE O Change  [J A
NAME, MORRIS, QUIDA NAME
STREET ADDRESS |4830 HWY 80 STREET ADDRESS -
D0ZRAgE
Cv-s1-2P | MARIANNA FL GIrY-5T- 27 0ol gg%_y; £ % ~32 150,00
TLE O paete TITLE 1 Change [ Adain
HAME NAME
STREET ADDRESS STRFE] ADORESS
CiTy-ST-2IF iy -51-4F
T ] R = T Y L o 3 Change — [ Adiden
NAME HAME
STREET ADDRESS STREES ADDRESS
CIvY-ST- 7P CHY-67-2F
T - O oele e CiChenge  [Jéc
HAME NAME
STREEY ADDRESS STASET ADCRESS
CIRY-3T- P fity-ST-ZP
me ) 7 Celele e [} Chenge L] A4m
NAME HAME
STREET ADDIRESS STREET ADDRESS
gt oI5 7P
HNLE [T Delete TiLE i Change 3 A0
NAME NaE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty $T- 2P

12. 1 hereby cerbily that the infarmation supplied with thus filing does not quality for the exemphons contained in Section 113, Florida Stalutes. 1 further cartify that the informatior
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diredic
of the corparation or the receiver or trustee empowered to execute this report as required by Chaprar 607, Forida Statutes; and that my name appaars in Biock 10 or Block 1
if changed, or on an attachment with an address, with aij other ike empowéred.

SIGNATURE: {Qu J;Q& M/(/[MAL, Ouida Morris 1/19/06 850-526-2891

SIGNATURE AND TYPED GR PRINTED NAKE OF SIGNING OFFICER DR DIRECTOR Daie Daytime Phore ¥




