’ FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8;00 am

ANNUAL REPORT S ) ¢ Stat
DOCUMENT # M89887 ecretary or state
1. Entity Name 01-16-2008 90014 011 ***150.00
SUNRISE MANAGEMENT COMPANY OF THE PALM
BEACHES

Principat Place of Business Matling Address

us us
106] b- ndiantoun Ooad | ame a5 place of busmeg
A""”; g‘"" Suite. Apt. #, etc. 01072008  Chg-P CR2E034 (12/06)
City & Sl‘ak /V City & Stale 4, FE! Number Applied For
dpl r 65-0082538 Nol Applicable
Z'D Iy Zip Country i . $8.75 Additionat
5'5([ 7 ) ﬁs !’Y 5. Certificate of Status Desired d Fee Required
6. Mame and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

KUNKLE JR., CRAIG B.

275 TONEY P R aiea.‘a‘ess (P&oBox ber is Noﬁce%ﬁﬁd)/ ne J_{ addred.f

STE 7
ER, FL 33458

City FL ‘ Zip Code

8. The above named entily submils this statement tor the purpose of changing its registered office or registered agent, or Beth, in the State of Florida, | am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE
Siguatuie, Wped of printed nane of ragistarad ageal and tlie if applicaile tNOTE: Regsigred Agenl signalure reguired whengingtaling) DALE
FILE NOWII! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRRCTORS IN 11
TITE PDT O petere TITLE N Change [ Addition
HAME KUNKLE, CRAIG B. JR. NAME
STREET ADDRESS | 275 TONEY PENNA DR STE 7 STREET ADDRESS w
CITY-ST-ZIP JUPITER, FL CITY-ST-2IP -P y
TITE ) 1 Deete TILE V addisstt ~o PThange [ Addition
NAME KUNKLE, MARLETTE NAME / 20 ./, bd“ M.Sj
STREET ADDRESS | 275 TONEY PENNA DR STE 7 STREET ADDRESS
CITY-ST-ZIF JUPITER, FL CITY-ST-ZIP O-w-! . /
HILE ) 1 peiste TIFLE m’change O Addition
NAME MILLER, LORACE H NAME
STREET ADDRESS | 275 TONEY PENNA DR STE 7 STREET ADDRESS
CITY-ST-2IP JUPITER, FL CITY-S1-21P
TILE 1 Delete TITLE / [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-S5T-2IP Ciry-§1-21F
HILE [ Delete TILE O Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L O pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
P

12. | hereby ccertify that the information suppliedfwith this filing does not quality for the exemptions contained in Chapler 113, Florida Statutes. | further cerify that the information
indicated on this report or supp enla\ ragfort is #de and accurate and that my signature shall have the same lagal eftact as it made under calh; that | am an ofticer or director
of the corporation or the recgi DRlcp pmpgwered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in 8'ock 10 or Block 11 if
changed, or on an attachmg Adgisessfwiih all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED CWEBIFED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirv:e Prone #




