2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 09, 2006 8:00 am

DOCUMENT # P02000100420 Secretary of State
1. Entigy Name . .

05-09-2006 90079 014 ***150.00
SUNAN, INC.
Principal Place of Business Mailing Address

2475 HICKORY TREE ROAD

b e DR

2. Poncipal Place of Business 3. Mailing Address
§75 0)d Hehsry Thee F
Suite. Apl. #, elc. Suite, ApL. #, etc. 7 1st MOORE CR2E034 {10/05)
Cily & Slale Cily & State 4. FEI Number Applied For
56-2303144 Not Applicable
Zp Couniry Zip Cauniry 5. Cerlificate of Status Desired O $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
SJE%MM?@R&VF:%L{-%E&EJROAD Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cede

a. The abgle Hhmed e ¥ submits this stalement #br the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obfggions of registérad agent.
1}
SIGNATURE .
Signalgen, typed or panterd name ol regeierad agoent and Lile o appbcanie (NOTE" Ragslared Agent signalure requiad when roosiahng) DATE

L FILE NOWIN FEETIS $150.00.
- After May 1, 2008 'Fee Will Be $550.00
. ;Make Qhec!(_Payébleito“Flgriqa Department of State "

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 3 Added to Fees

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

nne D : [ Detete THLE [ Change [ Addition
HAME . |NEWMAN, WILLIAM J NAME . W

SIREET ADDRESS | 2475 HICKORY TREE ROAD smcrooness |2 780 id Hie Prm7 Taee £

CiTy-57-21P ST. CLOUD FL 34772 CIY-SI-2IP

TILE D [J pelete THLE [ Change £ Additien
NAME RIFFE, NANCY NAME

STREET ADDAESS | 3090 HICKORY TREE RD STREET ADDRESS

Cly-S1-2IP SAINT CLOUD FL 34772 CITY-§T.2IP

Wit - ID—— - - —Eloame - Sl . - - . ] - O fronge _ (3 Additios
NAME ABSHIRE, SUSAN NAME

STREET ADDRESS | 4231 ALBRITON RD STREET ADDRESS

Y- ST-ZIP SAINT CLOUD FL 34773 CITY-§T-2IP

TITLE 3 peiete TImE [JChange [ Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

THLE 7 Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

£iry-S1-2IF CITY-S1-2P

MLE 2 Delete TIme [J change [ Addition
NAME NAME '

STREET AUDRESS STREET ADDRESS

CITY-51-2IP CiTY-S1-7P

12. | hereby certily that the information supplied with tis liling does nat qualify for the exemptions contained in Seclion 119, Flonda Statules. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have Ihe same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruglee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altac,‘hmen ith, o g ddress, with all other fike empowared

SIGNATURE:

,7;//:;/44 Yo 7-852-2F0 &

YPED QR PRINTED NMAME OFF SIGNING OFFICER OR DIRECTOR Dater Draylno Phano 4




