FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

PngNwENT #P00000115323 04-03-2006 90408 020 ***150.00
SUN SOUTH CENTER, INC.
Principal Place of Businass Mailing Address
2177 THOMAS DR. 2111 THOMAS DR.
#4104 Lo & #0474 L
PANAMA CITY BEACH, FL 32408 PANAMA CﬂéEACH, FL 32408 5 0 0 0 8 495
T T A0 EE O S R
Suite, Apt. #, etc. Suite. Apt. #, etc. 01312006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3686962 Not Applicable
zip Couniry Zp Country 5. Certificate of Status Desired - a ?g'gesqﬁﬂﬁml
6. Name and Address of Current Reglstersd Agent 7. Nama and Addrass of New Registared Agent

Name
ALLAN, SHER L ESQ .
731 OAK AVENUE Strast Agdrass (P.0. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32401

City FL | Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE
Signature, typed or printad name ol regisiorsd sgenl and title if applicahis. (NOTE: Rag:atsrad Aperd sighature required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Foo wiil be $550.00 Trust Fund Contribution, T Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 1 oeleta TME [ change [ Addition
NAME ELGEE, CHRISTOPHER NAME
STREET ADORESS | 8203 THOMAS DR. STREET ADDAESS
cry-s1- 21 PANAMA CITY BEACH, FL 32408 cirY-5T1-7IF
i3 ST 1 Detete TIE O Change  [J Addition
NAME ELGEE, MARY NANE
STREET ADDRESS | 8203 THOMAS DR. STREEY ADDRESS
Y- ST-2IP PANAMA, CITY BEACH, FLL 32408 CITY-ST-ZIP
TME Vv 3 Delte TITLE [ Change ] Addition
NAME ELGEE, FARRIS ' NAME
STREET ADDRESS } 8203 THOMAS DR. STREET ADDRESS
CTY-$T-2P PANAMA CITY BEACH, FL 32408 ciy-81-2iP
THLE O oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Tme ] Detete TiLE [ Change [ Addilion
NAME HAWE
STREET ADDRESS STREET ADDRESS
CHY-$T-2P CITY-ST-2IP
TME ] Delete TME [Jcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2IP Cfy-§1-1

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams lega! offect as it made under oath: that | am an officer o director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Rorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an regg, with all other like empowered. /
SIGNATURE: _f ‘?' o PY-78uy
TURE AND Daybre

TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Aeto Phone #




