FILED
2008 FOR PROFIT CORPORATION Apr 03, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P02000016124 ecretary of State
1. Entity Name 04-03-2008 90024 013 ***150.00
SUN HARBOR VENTURES, INC.
Principal Place of Business Mailing Address
299 W 23RD PL 299 W 23RD PL
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 _
R = GRS ERREA
Suite, Apt. #, etc. Sulte, Apt. #, etc. 03032008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
75-2993612 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired [ ?:—Z;Sf:d‘“""a‘
6. Name and Address of Gurrent Regiatered Agent 7. Name and Addrean of New Registered Agent

Name

SYFRETT, TROY F JR
299 W 23RD PL Street Address (P.0O. Box Number is Not Acceptable)

PANAMA CITY, FL 32405

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sipnatrw, [yDed of prrted havne ol registarsd agent snd Ltie d sppbcahin. (NOTE: Registerad Agent signatre requirad whan renstatrg) DATE
&
FILE NOWT! FEE IS $150.00 8. Elaction C&mpaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Detate TALE O change ] Addition
NAME SYFRETT, TROY JR NAME
STREET ADORESS | 288 W 23RD AVE STREET ADDRESS
CITY-§T-2P PANAMA CITY, FL 32405 CiTY-ST- 2P
TMLE ] Delete TILE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CTY-ST-2F
ME [ Delete TILE change [ Additien
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T-2F CAY-S1-7IP
TE [ Delete TRE [Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§1-2p CIFY-S7-2P
THLE O elete e I change  [) Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CIFY-51-ZP
THLE [ pelee TME O cChange [ Agdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Y- S1-p CIFY-57-BP

12. | hereby cemg that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Stawtes. | further cartify 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 10 or Blogk 11 if
changed, or on an attlachm th an address, K’m all piher like empowered.

SIGNATURE: YA Q/l“anﬁnj F Sap%b{ Jo. 4003 (g5 163-392

SIGNATURE .um,hrren OR PRINTED nyf SN CFFICER Date Daytirie Phone #
¥




