2007 FOR PROFIT CORPORATION . . FILED

ANNUAL REPORT (AR) _. May 07, 2007 8:00 am

DOCUMENT # P02000089928 Secretary of State
1 Enily Name 05-07-2007 90052 019 ***150.00
SUN COUNTRY AG, INC.
Principal Place of Busincss Mailing Addross
400 N UNIVERSITY AVE 3352 BLITGHTON RD
R N H"“II”" "NI “l” ||”’ Ilw "W II‘lHI”l ‘l”l ‘l”l ”"Hl”"' " '"’
2. Prncipal Place of Business - No P Q. Box # 3. Mailing Address
130ule 5> 5. 45 Bodle S, 5y
Suile, Apl. #, otc. Suile, Apl #. elc. 1st MOORE CR2E034 ({10/06)
Cily & Siate Cily & State 4. FEl Number _ 1 Applicd For
Q\(‘CH‘C"IQ- ) ;‘ M ' “1 38-36580935 | NoL Applicable
Zip YAl ip Cmal?:s A lebawtﬁ Couma\ S AL 5. Certficale ol Slalus Dosired O gi'gfm’::?:;““"a'
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
Namao
RUSE, CHARLES JR
3352 BLICHTON RD Sirool Address (P.O. Box Number is Nol Acceptable)

OCALA FL 34475

Cily FL \ Zip Code

8. The above named ontity submils this statement for the purpose of changing its regislered office or registered agent, or bolh, in the Siale of Florida. | am familiar wilh, and accept
the obligations of regislered agenl.

SIGNATURE

Sgraiure, YREA ©f 2ra1a e of regisleicy SNl and ke r apolcatie (NCTL Regsiareo Agent SN TENCEELD WHEn ITNSIALNG, Call

FILE NOW!"! FEE |$ $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conribution.  [J  Added to Fees
Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

Il ] [ Dolote 0 [ Change (33 Adidinon
A HATCH, KENNETH W HAMI

sIen ) abokess | 3352 BLITCHTON RD STRCET ADUR 85

o siap | OCALAFL 34475 GlIY sl Ay

nn 1 Celete 1t (1 Change (] Addition
Hami MM

S0 EFARDRESS SIHETADIAY S5

Y ST 2 Gy st Ar

1t [ peleie i [ Change [ Addition
A NAME

SIUET ADDRESS SIRIETADDISS

iy sl aw Oy sl Ar

i [ Celete 1 O Change [ Addilion
NAR: NAMI

SN LT ADDITSS STREL T ADDIRE S8

Gy ST 2P Iy st ap

i : [ oetete i [7] Change ] Addikion
NAML AN

SI0 1.1 ADDRIESS STHEE | AR S

oy Si-7p GITY s AP

L ] Delete e ] Change [ Aodilion
NAHL HAME

SIRIE T AUDRESS STREFT ADDRESS

I s1-AP oIy i/

12. | hereby certily lhal the informalion suppliod wilh this (iling does nol gualily for the exemplions contained in Saclion 119, Florida Statutes. | [urthor cortity Lhat the informalion
indicated on this report or supplomanlal report is true and accurate and thabmy signglure shall have the same |egal effecl as if made under oath: thal | am an officer or_direclor

of the cotparalion or lhe recciver or lrys 2 lo execute this gefsort as refuired by Chapter 807, Florida Statules: gnd that my namae appears in Block 10 or Block 11
il changed, or on an atlachment wi 0 all olher like gn
gL A — — 8
SIGNATURE: T e S S ES SRy T 252-35-K00
SIGNA TURE AND TYPED OR PANIT ED NAME OF SIGNING dFFICER OR DIRECTOR 4 T Jeagt oG Faong




