2007 FOR PROFIT CORPORATION
4 ANNUAL REPORT

DOCUMENT # J23432 .

1. Entity Narie
SANNCR, INC.

Mailing Address

5891 S. MILITARY TRAIL
SUITE 5-A
LAKE WORTH, FL 33463

Principal Place of Business

6897 5. MILITARY TRAIL
SUITE 5-A
LAKE WORTH, FL 33463

b g IR § e,

o I
vt ,,~

W .
gt w\fr 5 e

DO NOT WRITE lN THIS SPACE

& PO

FILED
Jan 22,2007 08:00 AM
Secretary of State

AOEHA MR ACRETR RO 1

01052007 No Chg-P CR2E034 (11/05)
4, FE! Number Applied For
59-2691050 Nat Appliceble
i $8.75 Additional [
8. Certificate of Status Desired (W] Fes Raquired

6. Name and Address of Current Reglstared Agent

EDELMAN, NORMAN P,
5891 S. MILITARY TRAIL g
SUITE 5-A )
LAKE WORTH, FL 33463
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8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

SIQMILIe, typed or DNt nam of regisiared Rgens! and Ll i! BppNEADH

{NOTE: Ragistoredd AG#n Bignalure racuired when reinsiating)

CATE

9. Elgction Campaign Finanging

FILE NOWH! FEE IS $150.00 Trust Fund Cantribution.

After May 1, 2007 Feo will bo $550.00
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10, OFFICERS AND DHRECTORS [ N

TITLE pp
NAME
STREEY ADORESS

CITY-§7-2P LAKE WORTH, FL i

EDELMAN, NORMAN P. e
5891 S, MILITARY TRAIL i,

THE RO

NAME
STREET ADDRESS
CiY-ST-2IP

TIMLE e

STREET ADDRESS i
Ciry-51-21F L

TITLE

NAME e

STREET ADDRESS
CITY-ST-21P

TILE e
NAME

STREET ADDRESS
CITY-SF- 2P

TITLE

NAME

STREET ADDRESS
CITY.ST.2IF
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SIGNATURE:

that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
repor} or supplemental report is trus and acourate and that my signatura shall hava the sama legal effect as if made under oath; that | am an officer ar director
recaivar or trustee empowered to axecute this repont as required by Chaptar 607, Flarida Statutes; and that my name appaars In Block 16 or Block 11 if

hment yith an address, with all other like empowsred.
//mm.«@ Chelmoy . _opman P, EDELMAN 1-/9 07 Qo] - 953-95]

# SIGHATURE AND TYPED OR PRINTED NAME OF $IGNINO DFFICER OR DIRECTOR

Daytims Prone ¢




