2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT » Jan 17,2008 08:00 AT

DOCUMENT # P01000003923

1. Entity Name
SUNRISE SUNSET CONCESSIONS OF SIESTA KEY, INC.

Principal Place of Business Mailing Address
948 BEACH ROAD 2171 MUSKOGEE TRAIL
SIESTA KEY, FL 34242 NOKOMIS, FL 34275

0T

(01102008 No Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE Ty o o

65-1065537 Not Appiicable

0 $8.75 additional

5. Certificate of Status Desired
ertificate o us ir Fee Required

6. Name and Address of Current Registared Agent

ANDERSON, ROBERT DO NOT WRITE®©

1314 E VENICE AVE

VENICE FL 34262 IN THIS SPACE

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

SIGNATURE - :
Signature, typed of prinied nama of registared agent and ttis i applicable. {NOTE: Regisiared Agant signatufe required whan reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be ' =D
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees jjlI),'f';f!';j%%@ég%‘%‘,ﬁiulo 1500, 00
10. OFFICERS AND DIRECTORS | )
TITLE D
KAME JANSSON, PEDER

STREET ADDRESS | 2164 MUSKOGEE TRAIL
CITY-51-2IP NOKOMIS, FL 34275

TOLE D

NAME PANEK, JOSEPH

STREET ADDRESS | 2171 MUSKOGEE TRAIL
CiTy-ST-2p NOKOMIS, FL 34275 . T B "o .

TILE D
NAME HANSEN, KEN

STREET ADDRESS | 3019 LANCASTER DR., #2 RSO S
CT-STZP | NAPLES, FL 34105 DO NOT WRITE _

L

NAME JANSSON, ELLENCR
STREET ADDRESS | 2164 MUSKOGEE TRAIL
Cy-St-2IP NOKOMIS, FL 34275

TINE VP IN THIS SPACE |

TILE VP . W e v o
NAME PANEK, MARY . ; ,

STREET ADDRESS | 2171 MUSKOGEE TRAIL g "

CITY-ST-21P NOKOMIS, FL. 34275 ‘ ! .

TITLE vP . T j'.‘—- ' o h R
NANE HANSEN, DELORES ) I TTn o e

STREET ADDRESS | 3009 LANCASTER DR., #2 .
CIrY-S$T-2IP NAPLES, FL 34105 . ] L W 4.

12. | hereby certify thal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the receivar or trusiee empowerad (o execute this reporl as required by Chapter 607, Florida Statutes; and hat my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all othar Iika empowerad.,

SIGN%ORNRECTDR - /PD/‘;"‘, af Dayvma Phane #

—_—




