2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am

1. Entity Name
SUN RIDGE, INC.

DOCUMENT # P00000045891

Secretary of State

01-11-2008 90075 015 ***150.00

Principat Place of Business

Mailing Address

TURNQUIST, LEE W
1130 SO. LAKESHORE BLVD.
LAKE WALES, Fi. 33853

I B WALKAN-WATER-RD PO BOX 204 FAALL
LAk WALES F32808—4S LAKE WALES, FL 33859-0204 US q U vy
T A0 0
/120 S [akeshore, Ald
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Lﬂﬁz bnles  FL 59-3649758 Not Appicatic
32% g5 5 Comil)iryg A ap Country 5. Certificate of Status Desired O gi'lfqt‘:?:(;ﬁom'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titke if applicable.

(NOQTE: Registered Agenl signature required when reinsiating) DATE

FILE NOWIl1 FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIILE PD [ pelete TITLE [IcChange [T Addition
NAME TURNQUIST, LEEW NAME

STREET ADDRESS § 1130 SO. LAKESHORE BLVD. STREET ADDRESS

CrY-ST-20P LAKE WALES, FL 338534312 CITY-S51-21P

TITLE 5TD O pelee TIILE [J change [ Addition
NAME TURNQUIST, NANCY M NAME

STREET ADDRESS | 1130 S LAKESHORE BLVD STREET ADDAESS

CITY-ST-7IP LAKE WALES, FL 338534312 CITY-81-210

TLE [ petete I1LE 1cChange [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2iP

TME O petete TMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

SIGNATURE: ‘

S A

of LAY e A
D TYPED OR PRINTED NAMY GIF SIGNING OFFICER OR

12. | hereby certify that the information supplied with this filing does not quali
indicated on this repart or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered to execute this r

fy for ihe exemptions contained in-Chapter 119, Florida Statutes. | further certily that the information

that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
i v eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.




