FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ecretary of State
P03000043256
ngmgmy ENT # 04-28-2005 90213 047 ***150.00
SUN SHACK Il OF CRAWFORDVILLE, INC.
Principal Place of Businass Mailing Addrasg .
1616 CRAWFORDVILLE HIGHWAY 1616 CRAWFORDVILLE HIGHWAY 230UB40%
UNITC UNITC
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
e s G SR
Suita, Apt. #, etc. Suile, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
Cily & Stale City & State 4. FEI Number Apptied For
- 71-0943140 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fesa-;esq l‘::’e‘:;"“m'
§. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

BLISS, CHERYL
225 MICHAEL DRIVE Sireet Address (P.0. Box Numbar is Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. Fam familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signature, Iyped or printad nama of registared agant and i if epplicabla. {NOTE: Ragisiored Agen| signalura requined whan reinstatng) DATE
FILE.NOWIII FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. R OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PD . 1 Dalete TIHLE ) [ Change [ Addition
NAME BLISS, CHERYL HAME
STAEET ADDRESS | 1616 CRAWFQRODVILLE HIGHWAY STREET ADDRESS
CiTY-5T-2IP CRAWFORDVILLE, FL 32327 CITY-ST-2IP
TILE 7 Deleta TME ' Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-2P CITY-ST-2IF
TLE O Detete TTLE O Change [ Addition
NAME NAME
STREET ADINESS STREET ADDRESS
CITY-ST-7IP oITY-ST-2P
TME {J Detete THiE (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2IP
TILE O pelete TITLE O Change [ Aacilion
NAME NAME
SIREE] AD{RESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE O oelete T O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this ﬁliné; does not qualily for the exemption stated in Section 119.07(3)(i), Figrida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that t am an officer or director
ot the corporation or the receiver or rustee ampowered o exacute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an sftachmant.with an address, with all-ather likg empgwerad.
SIGNATURE: M ,Z;Qo D4/2 lo,/as’ FSO-7 U410

GIGNATURE AND w;ga?n PRINTED NAME OF SIGNING OFFIGER OR IRECTOR Foats Daytime Phone #

U



