2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # 62598 Jan 29, 2007 08:00 AM
1, Entiy Name Secretary of State
SUNBIRD MANAGEMENT CQ., INC, ry
Principal —FTiacc of Busi.n-egs . Maifing Addross I
2104 THOMAS DRIVE PG BOX 27279
PANAMA CITY BCH FL 32408 PANAMA CITY FL 32411
§ i AU EAVIR RO R R
2. Principal Place of Business - No P.O. Bax # 3. Maiding Addrass
Suiha, Apt. #, cic. Suile, Apt & alc. 1st MOORE CH2EC34 (13]{55}
City & Stale City & Stalo 4. FEI Numbor 59_29333.; o |I {:Zfiflzd For :.
<p Country Zp Country 5. Ceriificate §¥ Slatus Des;ireé | ?g'gesqlﬁfjjwnm
6. Name and Address of Cumrent Registerad Agent 7. Name and Address of New Reglstered Agent
Mame
MCCOY, ELKE
726 THOMAS DR Sireot Address (P.C. Box Numbeor is Not Acceplable)
PANAMA CITY FL 32408 R— I
Cily - 7FL ‘ Zip Code

8. The above mamod onlity submils his statomont for tho purposs of changing s rogistored office or registerad agent, or both, in tho State of Florida Y am famitiar wilhy, and accer
tho obligations of registared agoent,

SHahNATURE

Smppgicrg, Fepedt o prmed rome of registered eyt tnd bile s epptoabe, UL, Pogsieres Agen) Sgnaii’s regured whet runstshng] LAIE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campalgn Financing $5.00 vay 2
Trust Fund Contribution. ] Added o Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 .
P 77i7” Aahisiin

(G HCeOY. ELKE ) Dalote i HOODNETRa2 {Change 7 A

NAME . A D201 07-80017-018 150,00

sigr T annarss | 726 THOMAS DRIVE SIHEL L ADEPESS - - "

oy 8120 PANAMA CITY BCH FL Ty ST

i ve  pelee i O Change [ A

N COUNTS, STEVE A

<Ige 1 popiss § 726 THOMAS DR SIPELADIFTSS

ClpY-ST- 2P PANAMA CITY FL oy sf AP

ikt st i 0 pete wr  Ockange At

HAME HiLL, HARQLD NAME

S160E [ ADDALSs | 726 THOMAS DR STRE T ADIRESS

My ST AP | PANAMA CITY FL CIFY 81 2P

e C Oogee  § e [ Gtange [ At

NAM: NAHI

SIRECET ADEMESS ST ADDEESS

Y 51 AP iy s1 AP

: Olovee  § e Clchamge [ &bt

NA! NaE

SITFE] ADORFSS SIFEF I ADDRFSS

LIy ST AP SiiY 81 AP

e I Delete mie Ol change [ Asivin

At HaE

SHELT ADDRESS STRECT ADBRLSS

oty s1-2p oy sl o

12. | horeby cortity that the information supplicd with this fiing doas not qualify for the exemptions containad in Section 118, Florida Statutes. | lurthor cortily that the information
indicaled on this report or supplomental repert is truc and accurale and hat my signature shall have the same logat effect as if made under cath, that # am an officer or diroctor
of the corperation or the receiver of o ampowered to execulgsgenort as required by Chapler 607, Florida Statules; and lhal my name appears in Block 10 or Bleck tf
if changoed, oF on an attachmont wi . W :

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING CER OR BIRECTOR



