- : FILED
2006 .ggggg,?;'gpggﬁg:;}“?“ Mar 15, 2006 8:00 am

DOCUMENT # H72556 - Secretary of State
1. Entity Name 03-15-2006 90096 019 ***158.75
SUNNY ACRES OF TAMPA, INC.
Principal Place of Business Mailing Address
11711 WESSON CiR 11711 WESSON CIR
TAMPA FL 33618 TAMPA Fi 33618
us us O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & Staie 4, FEI Number - Applied Fov
59-2646950 Not Applicable
Ze Country Zp Counury 5. Certiicate of Status Dosied . fg:mm“’
6. Name and Address of Current Registored Agent 7. Name and Address ol New Registered Agemt N
Name
WISE, ROBERT S., ESQ. - ‘.
1205 W FLETCHER AVENUE _ Sireel Address (P.0. Box Number is Nol Acceptable)
SUITE A
TAMPA FL 33612-3363
Ciy FL l Zip Code

B. The above named entity submits {nis staterment for the purpose of changing its registered office or registerad agani. or both. in the State of Florida. | am lamiliar with. and accept
the cbligations ol registered ageni.

SIGNATURE d
Secnan

8, hrrenl & preiod name of Fegrslerent AQenE 30c I 4 3000Ca iy (NOTE: Repeicren AQent sndit FEnuNed When it ing DATE

8. Election Campaign Financing  $5.00 May Be

‘ Makn i) Trusk Fund Conpiibution. [ ' Added to Fees
R R b Y 3,
10. OFFICE RS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T oP B Dekete e " Ocmnge [ Agdition
HAME DAMMOUS, WILLIAM NAME
SIFEET ADORESS F11711 WESSON CR STRECT ADDRESS
or.srop [TAMPA FL 33618 cmy-s-ap
TE pe . O vetete THLE £ Change [ Acdition
e Z o G by Maric claopé g
STREERADORESS | 519 4 sown e STREET ADORESS
oy-Si- e A ’T}’ﬂ Le  3TLsy’ CrY-S1-21P
TILE @, /’,4 M Demmoy s 3 Detere T O Crange [ Aodition
A - JERR A F- 5N B - S Sy ﬂ - -
STREET ADDRESS HIN - STREFT ADDRESS
oy s1.29 4—»,,,""094” PP YV, - G- st 2P
/|13 4 3 oelzte e [ Charge ] Adudition
MAME HAME
STREET ADOAESS STREET ADDRESS
CIY-ST- 2P ary-si-aP
me 7 petme TILE Octange [ Agdition
HAME HAME
STREET ADORESS STREET ADDRESS
Y- S1- 19 CITY-S1.2P
e 3 Dotete L O Crange [ macition
NAME RAME
STREET ADDRESS STREET ADDRESS
oiry-51-2p CrY-ST-TP

12. | heraby cenily that the intormation supplied with this filing does not guality tor the exemplions contained in Section 119, Flonda Statules. | further ¢ertily thal the information
indicatad on this report or supplemental repon is true and accwatd and thal my signature shall heve the sama legal etlec! as it mage uncier oath; that | am an officar or direcior
of the corporation or the receiver or trusiee empowered 1o execule this Jeporl as required by Chapter 607, Porida Siawvies: and that my name appears in Biock 10 of Block 11
it changed, or on an allachmerd with an address, with all other liky empowered.

SIGNATURE: MABRIE CLAVALE 208G BY 2/r7/0 & B1% G G o>

RUGNATURE ANd"PEDURPFl!NTED NAME OF SICHNG OFFICER OR RAECTOR 4 Dle Dayrame Prone &




