2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2006 8:00 am

DOCUMENT # P02000013717 Secretary of State
1. Entity Name 02-17-2006 90086 048 ***150.00
SUNDANCE ENTERPRISES OF NAPLES, INC.
Principal Place of Business Mailing Address v~ -
1057 PORT ORANGE WAY 1057 PORT ORANGE WAY e
NAPLES, FL 34120 NAPLES, FL 34120
T v BRGS0 O
Suite, Apl. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FElI Number Applied For
36-4488453 Not Applicable
Zp Couniry ap Couniry 5. Certificate of Status Desired O ?g‘;esqﬁ:;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JENSEN, LEROY J
1657 PORT ORANGE WAY
NAPLES, FL 34120

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. 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 famitiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatura, Typed or printed name of rogisterad agent and title if applicabis.

(NQTE: Registarod Agent signaiure required whan rainstaling)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Fees

10. OFFICERS AND DVRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPT O peiete TITLE [ClcChange [ Agdition
RAME JENSEN, LEROY J NAME

STREET ADDRESS | 1057 PORT ORANGE WAY STREET ADDRESS

CITY-ST- 2P WEST PALM BEACH, FL 334120 CITY -ST-ZIP

TME Dvs ] Detete WLE Clchange [ Acdition
NAME JENSEN, JODIE K NAME

STREET ADDAESS | 1057 PORT ORANGE WAY STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34120 CATY-ST-ZIP

TILE L[] oelete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS - STREET ADDRESS

CITY-ST1-21P oTY-ST-Z1P

TILE O pekete THLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cITY-ST-2P

TMLE O palete TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 10 ciry-st- 7P

TTLE 1 Dekte TMLE O change  [J Addition
NAME o NAME

STREET ADDRESS |. - STREET ADDRESS

CIFY-ST-2P CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the recesver o trustee empowared to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

¥

SIGNATURE:




