2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000095934

1. Entity Name L

SOUTHERN SUN DEVELOPMENT GOMPANY

Feb 24, 2005 08:00 AM
Secretary of State

Mailing Addrass

3120 O'BRIEN DR
TALLAHASSEE, FL 32309

Principal Flaca of Business

3120 O'BRIEN DR
TALLAHASSEE, FL 32309

DO NOT WRITE IN THIS SPACE

[

00 O G R

(1122005 No Chg-P CR2ED34 (10/03)
4. FEI Numbar Applied For
59-3675814 Not Applicable
o $8.75 additional
5. Certificate of Status Destrad B Fee Recuired

6. Name and Address of Current Registerad Agent

ROBERTS, STEPHENN
3120 O'BRIEN DR
TALLAHASSEE, FL 32309

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am lamfiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, iypad or prrted name of ragistared agent and titfe if applicabla

{NOTE Registared Agent Blgnature raguifed when rainstating)

DATE

FILE NOWIl! FEE IS $150.00

After Nay 1, 2005 Fes will he $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. ___CFFICERS AND DIRECTORS |

ThLE oP

NAME DAWS, STEPHEN C

STREET ADDRESS | PO BOX 13677 -
CRY-5T-TP TALLAHASSEE, FL 32317

TME STVD

NAME ROBERTS, STEPHEN N
STREET ADDRESS | 3120 O'BRIEN DR

CITY -57- 2P TALLAHASSEE, FL 32309

THLE

NAME

STREET ADDRESS
Gy -81-ZIF

TME
NAME
STREET ADDRESS

olTY-57-2P
e - T

NAME
STREET ADDRESS
Ciy-sT-2Ip

TILE

NAME

STREEE ADBRESS
CITY-8T-ZIP

AR TG ¢
ey U0 ¢ 150D, 0

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information suppliad with thiﬁing does nat gualify for the exemption stated in Section t19.07h3)ﬁ). Florida Statutes, | further certify that the information
i A gourate and hal my signature shalt have the same legal affect as it made under ozath; that | am an officer or director
gyt this report as raguired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachmenrtaibLy id , P o

vemnan/ M FoEERTT %./;/45’ (F5D) 5V 20y

D} NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daylima Phone &




