2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 16,2007 8:00 am

DOCUMENT # P01000028891 Secretary of State
1. Entity Name
02-16-2007 90041 022 ***150.00
SUNNY LAND TRANSPORT, INC.
Principal Place of Busingss Mailing Addrass
71 HAMMOQCK RQAD PQ BOX 186
o B Hll”ll”” Iw ‘m“lm |I”’ Ilm ||”|“||‘ ‘lm ‘l"l ||m Hl‘lll ” ’ll‘
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc. ' Suite, AplL #, olc. 15t MOORE CR2EQ34 {10/06)
City & State City & Slate 4. FEI Number Applied For
59-3704058 Not Applicable
7ip Country Zie Country S, Cerlificate of Status Dasired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

REICHELDERFER, BRUCE

71 HAMMOCK RD Street Address (P.O. Box Number is Nol Acceplable}
INGLIS FL 34449

City FL l Zip Code

8. The above named entity submits this stalerment for the purpose of changing its regislered office or registered agent, or beth, in the Siate of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, fyped o printsa hame of registared agent ana ntle © applcable. [NCIE: Regisiered Agent sgnalure required witen reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
N Trus! Fund Contribulion. Added to F
Make Check Payable to Florida Department of State - edlorees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLE PTD [ pesate T O change [ Aadilion
AL REICHELDERFER, BRUCE NAME
stk ] ADoRrss | 71 HAMMOCK ROAD STRELE ADDRESS
CITY-SI-2P INGLIS FL 34449 ciy-si1-21P
TITLE O Delete NLE [[] Change  [] Addition
NAME NAME
STREET ADDRLSS SIREET ADDRESS
CHY-81-2IF CITY-§1-7IP
| ™me O peiote fint (J Change [ Addilion
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CIY-SE-7P ¢ly-S1-71P
TITLE 1 Delele 1IILE [J Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CINY-S3-2IP eIy~ SI- 2P
11[14 . O pelete T O change [ Addition
NAMF RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-SI-2IP
Tt 3 pelele TILE [J change ] Aodilion
HAME HAME
STREET ADDRESS STRELT ADDRESS
CITY- ST-2IP CITY-S1- 4P

12. | hereby carlify that the informalion supplied wilh this filing doas not qualify for lhe exemptions contained in Section 119, Florida Statutes. | further certify that the informaticn
indicated on Lhis report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corperation or tha receiver or trustee empowaled 10 execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11
il changed, or on an atlachment with an address, withall other iike empowered,

SIGNATURE:

2ejo1 3m)ann-5737

N e Daytme Phere ¥

.
SIGNATURE AND TYPED CR PRINTL{MM%SIGMNG OFFICER OR DIRECTOR




