. 2h007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10,2007 08:00 AM
DOCUMENT # P00000086231 ‘ Secretary of State

1. Entity Name
SUNNY DAYS, INC.

Principal Place of Business Mailing Address

1085 BUSINESS LANE 1085 BUSINESS LANE
SUITE 10 SUITE 10

NAPLES, FL. 34110 NAPLES, FL 34110

0 00

01022007 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE =T FoniedTe

59-3675979 Not Agplicable
- . + $8.75 additional
§. Certificate of Status Desired ﬂ Fee Required

6. Name and Addrass of Current Registered Agent

WARFEL, DAMON DO NOT WRITE

1085 BUSINESS LANE, SUITE 10

NAPLES, FL 34110 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lypsd or pnntad nzme of registerod agent and hlle \f appiicable, {NOTE: Rogisterod Agent signature required when rensiabng} DATE

FILE NOW!Y! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution O Added to Fees

10, QFFICERS AND DIRECTORS ]

TITE D

NAME GEQORGE, DANIEL L

STREFT ADDRESS | 22978 GREENLEAF BLVD
CTY-5T-2p | ELKHART, IN 46521 HOSOG0EE1 403

e DPTS LA0AT-00086-017 158,75
NAME WARFEL, DAMON

STREET ADDAESS | 18210 OLD PELICAN BAY DRIVE
CITY-5T-7P FT. MYERS BEACH, FL 33931

THILE VP
NAME WARFEL, NANETTE O

STREET ADDRESS | 18210 OLD PELICAN BAY DRIVE
City-sT-ZP FT. MYERS BEACH, FL 33931 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
Cy-$7-21P

TITLE

NAME

STREET ADDRESS
LIy -8T-2P

12. ! herehy cartify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicateci on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | m an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, of on an attachment with an address, with all pther like empowered,

SIGNATURE: o e

TIGNATURG-ANGFFFECrORPRINTED NAME OF SIGNIN

DAMpa) WARFEL 17 A39-592-7%66

ORDIRECTOR Daytima Phone #




