2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 13 2008 8:00 am *

M77884 -
DOCUMENT # . Secretary of State -
SUN COUNTRY CHEMICAL. INC 05-13-2008 90018 017 ***150.00
Principal Place of Business Mailing Address
2323 HWY 44W 2323 HWY 44W : o
T 0 TS
2. Principal Piace of Businags - No PO, Box # 3. Mailing Adgrags
Suite, ApL. #, etc. Sule, Apl. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Applied For
59-2901464 Not Apglicable
Zip Country Zp Country . - e 38'75 Additional
5. Cenificate of Status Desired | Poe Requirec'i lona
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme . E )
LESSME&IE_RAIEQBERT DST Sireet '\m:e PO l;\ﬂ\l ﬂzz ‘-AN Acnept géeﬁé{\-é {
2323 HI 44 WE £ee AL S8 (P Eox NumBer (8 Nl Acce é\ )
INVERNESS FL 34453 5486, £.70N et Mt

F Y Taweraess FL | “&%5:/ 5 =

8. The ~aooye'named entity submits this statement ‘or tha pursese of changing its reqistered office or regisiered agent, or notn, in the Stawe of Florida, | am famitiar wih. and accept
the ¢pligitions of regisiered agent.

7 W =L M dhae 2 MFCood v, 4/ e f200%

Sgnatire, lyped of orerest .a':z% s ad Aver| and 1& | arplcanie ,_, TE FeZisinas Agert sigrnlu s raJuess whvn «ainsiibegy DATE

FILE-NOW 11 FEE 16,5150.00

SIGMNATURE

8. Election Campaign Finarcing $5.00 may Be
Trust Fund Conwribution.  [] Added to Fees

may..
i-Make Check Payable to Florlda Deparlment o! State |

10. OFFICERS AND DIPE"TORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FILE D ) m/[}»;-'em TITLE ) Crange [ Acdition

NAE LESSMEIER, ROBERT D. : NAME

SPREET ADDRESS [ 2323 HIGHWAY 44 WEST STREET ADORESS

CITY-ST-2i9 INVERNESS FL 34453 CITY-ST-2IP

nnE D e £ ooete T [ Change [ Aadition

Namz LESSMEIER, JOAN A. HAHE

STREFT ADDRESS | 7337 E. APPLEWOOD STAFET ADDRESS

CITY-5T- 717 INVERNESS FL 34450 CITY-ST1- 2P

IITLE D 7 Dawete TILE ) Change [ 4sidition
_ | mekE  IMCKENDRY. TIMOTHY A. e HEHE - ———— e I S

STREET ADDRESS 16470 E. LYNN STREET ADDRESS

ITY-ST-2IP INVERNESS FL 34452 CITy-5T-21P

e D [ Beiete e D hange [ Addition

- MCKENDRY, MICHAEL J. e MCKenacy , Mickhae | D

STREET ADCRESS | 6765 FALCON REST LANE STHEET ADBAESS _—3‘1(_)‘1 g, udi \\‘“C\& reek

QIry-ST- 28 INVERNESS FL 34452 GITY-ST- 2P Taverog s |, i ‘{‘&53

fIiE D 3 becle TILE D U*L’ﬁangs ] Addition

HAME ROZEK, LESLIE A. HAME w t\.\" L-f::\t - A

SiReey aporess | 6009 E. HOLLY SIEETADRRESS |G O~ 4h NSl e O -

LITY-ST-21R INVERNESS FL 34452 ITY-ST- 7

n"*\txr\(\(, 3 E L-. _ﬂg ]g

TITiE G neete TTLE (JChangs £ Addition

HAME HARE

STREET ADDRESS STAEET ABDRESS

Ty -S1-2 CITY-5T-2IF

12. 1 hereby certify that the information suoplied with this filing does net guakly for the exemptions contained in Sgction 119, Flerida Statutes. | urtner cedity that the information
indicated on this report or supplemental repart is true and acgurale ana that my signature shall havs the same legat sttect as if made under oally: that | am an officer or direcior
5i the corporation of the receiver o trustee empowerad 10 execula this report as required by Chapter 607, Flarida Satutes: and that iy name appears in Block 15 or Biook 11
it changed, or on an attachment with an_address, with ail oiher like empowered,

SIGNATURE:

Tieusy A “Ateedgey ‘f/fé/zw‘f Bu2-7x6-267)

YPED OR PRINTED NAME OF ${GNING CFFICER OR DIRECTOR Cate Dayung Fhone =




