FILED
2006 FOR PROFIT CORPORATION . Feb 06,2006 $:00 am

ANNUAL REPORT

Secretary of State

02-06-2006 90088 033 ***150.00

DOCUMENT # P00000045891

1. Entity Nama
SUN RIDGE, INC.

Principal Place of Business Mailing Address
850 WALK-IN-WATER RD PO BOX 204
LAKE WALES, FL 33898 US LAKE WALES, FL 33859-0204 US

A A O

01192006 No Chyg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Tope— AopTeaFor

59-3649758 Nat Applicable
8. Certificate of Status Desired M} ?i';iﬁl‘_’:;"""a'

8. Name and Address of Current Reglstered Agent

Ty I DO NOT WRITE
LAKE WALES, FL 33853 . IN THIS SPACE

8. The abova named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
or el ol p) e

r 4 M_—"

 hyfed i ' (NOTE: Ragistered Agen! signaline fequired when rensizing) 7 pacE?
_ FILE NOWIIl FEE IS $150.00 8. Eloction Campaign Financing o $5.00 may Bo
_Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS i
TMLE PD ’
+ NAME TURNQUIST, LEE W

g'i‘nsnmnﬂess 1130 SO. LAKESHORE BLVD.
CITY-ST-2P LAKE WALES, FL 338534312

THLE STD

NAME TURNQUIST, NANCY M
STREETADDRESS | 1130 S LAKESHORE BLVD
CITY-ST-ZIP LAKE WALES, FL 338534312

TILE
NAME

csrze DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADORESS
CITY.5T-2P

TM.E

NAME

STREET ADDRESS
ciry-st1-21p

12. i hereby cem’ig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall hava tha same legal effect ag if made under cath; that | am an officer or director
of the corporation or the receiver or fru: mpowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t it
changed, or on an altachment with ddpess, with all other like empowered.

SIGNATURE: /@W /A _VA A (ge3\s 25-4877
ﬂcuy(msmnmmonm SIGNING OFFICER OR IRECTOR [ 7 Dae Duytime Phone #




