FILED
2005 FOR FROFIT CORPORATION . Mar 21, 2005 8:00 am

DOCUMENT # P00000115323 Secretary of State
1. Entity Nama 03-21-2005 90079 011 ***158.75
SUN SOUTH CENTER, INC.
Principal Place of Business Mailing Address
se03 THOMAS OR. AF (0 4\ 23 THOMAS DR #7044
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408
s T R RO
Suita, Apt. #, elc. Suile, Apt. #, aic. 01152005 Chg-P CR2E034 (10/03)
City & State ) Cly & State 4. FEl Number Anplied For
- 59-3686962 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a 38'75 Additional
) " ee Required
6. Name and Addresas of Current Registarsd Agent - 7. Name and Address of New Registered Agent
Name
ALLAN, SHER L ESQ
731 OAK AVENUE ' Street Address (P.Q, Box Number is Not Acceplable)
PANAMA CITY BEACH, FL 32401
City FL ‘ Zip Coda

8. The above hamed entity submits this statemmant for the purpose of changing its registered office of registered agent, or both, in the $tate of Florida. | am familiar with, and accept
the obligations of registared agent. - -

SiGNATURE
Signolure, et o2 primed name of registuron aQum and titte il appheants. (NOTE: Ragisiared Agent 301200 roquirad wharn ranstating DATE
FILE NOWI!! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. ] ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TLE [ Change  [J Additicn
HAME ELGEE, CHRISTOPHER NAME
STREET ADORESS | 8203 THOMAS DR. -~ STREET ADDRESS
CITY-ST-ZIP PANAMA CITY BEACH, FL 32408 CITY-57-2P
TTLE ST 3 Defete TME ] Change [ Additicn
HAME \| ELGEE, MARY NAME
smmzfn'n!ss 5263 THOMAS OR. ¥ /0 ‘F SIREET ADORESS
CiTY-ST-ZP PANAMA CITY BEACH, FL 32408 CITY-ST-21P
TME v 7 Detete TME . [Ochange [ Agditicn
NAME ELGEE, FARRIS NAME
smss&n'u{s.lss 8288 THOMAS DR. .B; i J lf STREET ADORESS
CITY-5T-2P PANAMA CITY BEACH, FL 32408 CiTY-§7-2IP
TITLE O Detete TME ‘ [JChange [ Aadilion
HAME NAME ’
STREET ADDAESS STREET ADDRESS
CIrY-ST-2F CITY-ST-2P
e [ Detete TME [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ° CAY-ST-7P
TITLE O petete TILE [Jcnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : LTY-ST-2P

12. | herebv certify thal the iniormation suppliea with this filing does not qualify for the exempiion stated in Section 113.07(2)(i). Florida Statutas. | turther cenify that the inforrnation
indicaled on this raport or supplemental report is trus and accurate and that my signature shall have the same legal atfect as if made under cath: that | am an officer or director

of the corporalion of tha receiver or lrusiee empowered 10 exacule this repor as reguired by Chapler 607, Plarioa Statutes: and that my name appears in Black 1G or Biock 11if

changed. or an an attachment with ai S, other lik powered.
SIGNATURE: % S — -i Ne/o5™ 25¢-cres

SIGNXTORE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIAECTOR Date Daytme Procs §




