FILED
2007 FOR PROFIT CORPGRATION Mar 07,2007 8:00 am

ANNUAL REPORT (AR} z Secretary of State

P02000050211
PgiENEjmyENT # 02-12-2007 90108 006 ****15.00
SUN ‘N WAVES. INC 03-07-2007 90018 018 ***135.00
. , .
" Principal Place of Busincss Mailing Address qu~ -
" 31 FRESHWATER DR, 31 FRESHWATER DR. .
PALM HARBOR FL 34684 PALM HARBOR FL 34684
2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress
Suile, ApL #, cic, Sulile, Apl. ¥, 01C. 15t MOORE CR2E034 (101’%)
City & Stata City & Stawe 4. FE! Numbaor 450479915 Applied i-:or
Not Applic able
o Counry ap Coualry 5. Cavlilicata of Status Desired O gs -75 Addtional
ae Raquired
6. Name and Address of Current Registerad Agent 7. Namae and Address ot New Registered Agent
Namo
BURNETT, NANCY J
31 FRESHWATEH DR. Suoel Address [P.O. Box Number is Not Acceplablo)

PALM HARQOR FL- 34684

i

City FL I Zip Code

B. Tho above named enuty subwmils this stalomant for the purposa of changing its regisicrod clfico of registered agenl, or both, in the Siate of Florida. | am familiar with, and accop!
the obligations of regisicred agenl.

SIGNATURE :
Snature, lyowd of Dreded Y of tegriered aguns and e r AOPkTLie INOTE. Reppaturod Ayt 1 gomiie reaused wiign [nsiaiig) DATE
FiLE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo Will Bo $550.00 Trust Fund Convibution. [ Added fo Fous

Make Check Payabie to Florida Depariment of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nm P a [ Delete i O crenge O Aodslion
NAML BURNETT, NANCY J HAME
sir 1 apppess | 31 FRESHWATER DR. SHUE AN SS
ol si-ar | PALM HARBOR FL 34684 oY S1Ap
n O Detwe Hitt [ change  [] Asdition
NAM HAME
STRLI ADDRESS I E) ADDO S5
Clty-St-21P cIfy S§1-A1P
ur O pewe L O thange [ Asaiiion
NAMI AU
SIE] A SS S ) AN SS
CIY-SE- A G s1-Ap
ni O velele nis DOichange [ Addition
NAME KA ’
SIFU1 § ADINE SS SIFUE T ADDRISS
oy s1-7Ip Y §i AP
It 2 Oetete e O change ] Adartion
HAME NAME
I ADDHESS SUUET AR SS
CY-5)- AP PRI
e O oointe niie Ciehange [ Addinen
N AN
SIME T ADORF SS SR ['1 ADORY 55
cily.s1- P LHY -5 0P

12. | horaby corlily that the informalion supplied with this filing does not qualify for tho oxomplions conlained in Section 119, Flotida Slalutes. 1 turther cerlily that the information
indicated on this report o supplemental repart is Irue and accurale and thal my signalure shall have the samao legal effec as il made undar oath: thak | am an olficer or diroctor
ol the corporation of he rocaiver o FusIee ampowered [0 OxOCLLe this repor as roguirad by Chapler 807, Florida Stalutes; and that my namo appears in Block 10 or Block 11
il changed, or on arkgllachment wilth an address, wilh alt other like empowered

SIGNATURE: /Mﬁa\ 5/6{%47’_ H1fe7 79177 ET3

ﬁlﬂ;{:n ORPRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Ouyters i7hone 4




