o FILED
2008 FOR PROFIT CORPORATION May 02 2008 8:00 am

ANNUAL REPORT S t F Stat
DOCUMENT #L84519 ecretary o ate
05-02-2008 90142 049 ***150.00

1. Enlity Mame

SUN AND COMFORT MANAGEMENT, INC.

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

FORT MYERS. FL 33907 US

S e R IR AR RN
2237 JoeEL BWD JOHN M. WICKER PA.
Suite i A T LTHAWEH BULUD
Sute. Al 5, etc. Sutte. Aol “F!CT;RT MYERS 7L 33806 01152008  Chg-P CR2ZE034 (12/06)
City & State City & Siate 4. FEI Mumtser Applied For
Lewer MRES | L 65-0237303 Mot Applicable
ZéquS(o Cot‘jge P Countiy 5. Certificale of Staius Desired O Ei';esqa‘_j:;“‘)"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narr
ROYSTON, ROBERT D. J ~<— JOHN M. WICKER, P.A.
12670 NEW BRITTANY BLVD, STE 101
FT MYERS. FL 33807 12670 NEW BRITTANY BLVD., STE 101
FORT MYERS, FL 33807
Cuy Zip Code

8. The above named antity submits this statément lor the purpose ot changing its registered office or registered agent, or both, n The State of FIONda, 1 3m lamitiar with, and accepl

SIGMATURE

Saratre, VLR oF prymr- rlrenistered Agel nre hile o Appieatle INGTE Rewgs ol 0 AGent SIgrane e 16quinee W B wIns airg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Can!paagm ﬁr}armmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0l Added to Fees
10, FFICERS AND BIRECTORS 1. | ADDITIONS/CHANGES 7O OFFICERS AND BIRECTORS IN 11
HTLE PST 1 peiete TITLE E’Chanqe * [0 Acdition
NAME SCHWARZMEIR, SIMONE NAME SCHWARZMETER , SiMONE
SIREET anbrEss | 237 JOEL BLVD SIREET ADDRESS
erv-si-zp | LEHIGH ACRES, FL 93872~ 3293, BT -1 2
ME 7] Deicte TS [C1change ) Acdiion
HEME HAME
STREET AODHESS STREET ADURESS
Ly-5i. e CITY-S1- 2P
WILE O dekete THILE [O Change [ Addition
HAME HAME
STREST ADDRESS STRECT ADDRESS
LITY-57-2P CTY-ST-2P
T O netete Tl O chamge [ Addition
Hawe HAME
STREET ADDAESS STREET ADDRESS
LiY-Si-2P CITY-ST-ZP
TIiLE [ ele T [ Change [ Addition
HawE HAME
SIREET ADDRESS STREET AUDRESS
LTy-57-21P Ty -5T-2F
TE 7 poicie e [ Chage [ Addition
HaME HAME,
STREE] ADDRESS SIREET AUDRESS
Y- 57219 CITY 3T 2P

12. | herabyy centify that the infarmaton ted with this filing does not guaify 1or (he axemplions contained in Chaptar 119, Flunda Statutes. | futihar certify that the mtormation
nchcaled an 1his r3port of supplemental 1200 is itue and accurate and that my signalure shai have the same egai effect as il made under oath, that | am an officer or direcior
Al the corporation or tha (ecevar Of trustae empowerad 13 2<ecuta this repon as raqured by Chapter 807, Flonda Statistas, and that my name appsars in 8lock 10 or Biock 11 it
changed, o on a0 aftas AL Wil an acddress, with allgther the amxywarad

S[GNATURE:/ ’ﬁa’axu L pome ) StMonE Qw“ﬁklhud? l«ﬂ 15 -OK

IGNATURE AND TYPED Oﬁ/MD NAME OF SIGNING DFFICER OR DIRECTOR gt PR e

v



