2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

08 SEP 26 PMi2: 21

DOCUMENT # P01000028891

1. Entity Nama

SUNNY LAND TRANSPCRT, INC.

Principal Place of Business Mailing Addrass SECKE TRRY OF & TAY g
71 HAMMOCK ROAD PO BOX 186 TALLAKASSEE. FLORIBA
INGLIS, FL 34449 OTTER CREEK, FL 32683

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"”“'m "m M” "‘“ ||“| “m "“l “ll“llmm mmm"m I“l

Sute. Ag #, eic Sufie. ApL. 4, etc. 09262008  Chg-P CR2E034 (12/06)
City & State City & State 4. F£I Number Applied Far
59-3704058 Not Applicable
Zp Couniry Ze Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Name
REICHELDERFER, BRUCE
71 HAMMOCK RD Streel Address (P.O. Box Number is Not Acceptable)
INGLIS, FL. 34449
City FL | Zip Code

8. The above named entity submits this stalemant for the purpose of changing its registered oflice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obiligations ol registered agent.

SIGNATURE
Signaire, lypad of printed nama of registored agenl and 08 | pophicatig (NOTE: Regatered Agent signature reured when ransiatngl DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Funa Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PTD ] Delete TITLE o — _ O Change [ addition
HAME REICHELDERFER, BRUCE ve SBO01 3632385585
STREET ADBRESS | 71 HAMMOCK ROAD STREET ADDRESS 03/26/08--01044--003  #=150G.00
CIFY-ST-2P INGLIS, FL 34449 CItY-§1-20
TILE [ Delet TILE [ Change [ ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-S§T-2F CITY-§3-2P
TITLE [ Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
IME O pelere THTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TITLE O Delete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE T Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CiITY . 8T- 2P CITY - 57-21p

12. | hereby certily that the information supplied with this filing does not qualify tor the examptions contained in Chapler 319, Flarida Statutes. | further certily that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or dirsctor
of the corporaticn or [he receaiver or lrusiee empowered 1o execula this report as required by Chapter 607. Flonda Stalutes: and that my name appears in Block 10 or Block 111

changed, or on an altlachment with an acdress, with all otherdike empowerad.
352) 4u1~5137

SIGNATURE: .
CR PRINTED m‘s oF SIG‘NE OFFICER OR DIRECTGR Cae payiimd Phona #

S~—



