: FILED

May 03, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # L84519 (05-03-2007 90050 023 ***150.00

1. Entity Name

SUN AND COMFORT MANAGEMENT, INC,

e VPR TRVRT RS By )

Principal Place of Business Mailing Address
237 JOEL BLVD 12670 NEW BRITTANY BLVD
LEHIGH ACRES, FL 33972  US STE 101

FORT MYERS, FL 33907  US

Suite, Apt. #, etc. Suite, Apt. #, atc. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0237303 Not Applicable
Zi Zi Count iti
P Country e ountry 5. Certificate of Status Desired | $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROYSTON, ROBERTD. J
12670 NEW BRITTANY BLVD, STE 101 Street Address (P.O. Box Number is Not Acceplable)

FT. MYERS, FL 33907

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or baih, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of pnmted name of registered agent and ke f apolicRble {NOTE Regrstered Agent Signalure required when reinstabng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campatgn Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST [ Delete TITLE [ Change [ Adaition
NAME SCHWARZMEIR, SIMONE NAME
STREET ADDRESS | 237 JOEL BLVD STREET ADDRESS
CIyY-51-2P LEHIGH ACRES, FL 33972 CITY-ST-219
TITLE O velete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE O petete THLE O change [ Aadilion
NAME NAME
STREET ADORESS STREET ADDRESS
Y- S1-2IP CITY-ST-2IP
TTLE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TiLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Detete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sr1-21p CITY-ST-2P

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemplions contaned n Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report 1s trug and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of {he corporation or the receiver or ustee empowered to execute this repoit as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Black 111f

changed, or on an attachmesfl with an address, with ali other like empowered.
remesel Q/Zé/O 7

Date 7 Dayline Phona ¥

SIGNATURE:




