2006 FOR PROFIT CORPORATION - *

ANNUAL REPORT (AR)

FILED
Feb 06, 2006 8:00 am

DOCUMENT # Ke2599

1. Eniity Name

SUNBIRD MANAGEMENT CO., INC.

Secretary of State

02-06-2006 90078 038 ***150.00

Principal Place of Businass

726 THOMAS DRIVE

P. O. BOX 670

PgNAMA CITY BCH FL 32408
u

Mailing Address

PC BOX 27279
LPJ.gNAMA CITY FL 32411

ARy

2. Principal Place of Business

2/2Y Thomds //

3. Matling Address

Suite, Apl. #, efc.

Suite, Apt. #, etc.

1st MOORE CR2E034 (10/05)
& State City & Siate 4. FEI Number Applied For
4 4 FC 59-2933377 Nol Apaisabis
t Zi C iti
< Couniry ® ountry 5. Centificate of Status Desired d $8.75 Additionat
(/'9 W 6 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCOY, ELKE
726 THOMAS DR
PANAMA CITY FL 32408

Street Address (P.O. Bax Number is Nol Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typex or printed names of regislared ageni and Lile d applicable

{NOTE: Registored Agent signature required when reinstaiing)

DATE

i g*‘* . FILE NOWF!I FEE IS~$150 00‘ ‘.}: ) - .
" Afer May 1, 2006 Fee Wil Be S650.00 - B rentona Comoion, L1 a2
Make Check Payahle to, F!orida Depaﬂment ol Siate
10. OFFICEF\‘S AND DiHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE [ O oetete e [J Change  [J Addition
NAME MCCOY, ELKE % NAME
STREET ADDRESS | 726 THOMAS DRIVE STREET AODRESS
CiTY-ST-21P PANAMA CITY BCH FL CITY-ST-2P
TITLE VP ] Delele TITLE [O Change [ Addilion
HAME COUNTS, STEVE NAME
STREET ADORESS | 726 THOMAS DR STREET ADDAESS
CITY-ST-2P PANAMA CITY FL CITY-ST-2IP
TLE ST R _ 7 Delee THLE - [ Change . [ Adcitior
NAME HILL, HAROLD MAME
STREET ADDRESS | 728 THOMAS DR STREET ADDAESS
CITY-5T-2IP PANAMA CITY FL CITy-sT-2p
TIME 1 Detete TIME [] Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE O pelete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIy-S1-2IP oY §T-2IP
HNLE 3 Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oTY-§1-2IP

12. | hergby certily that the information supplled wilh this filing goes not quality for the exemplions contained in Section 119, Florida Statutes. | further certity that the information

indicated on this report or suppleme
of the corporation or the receiver
it changed, or cn an attachmen

SIGNATURE:

URE AND TYPED

usiee empower
an address,

| report is frue and accurate and that my signature shall have the same le

al effect as if made under oath; that | am an officer or director

t0 execuie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

all other like empowered.

[-26-08 _ ¥50 2y9. 36/ g

‘OF BIGNING OFFICER OR DIRECTOR

Dayume Phone 4



