FILED
2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000093575 o 01-12-2006 90192 032 ***150.00

1. Enlity Name
DAN-SUN ENTERTAINMENT, INC.

Principal Place of Business Mailing Address q“““\ﬁbu

1256 SAVIA ST 1256 SAVIA ST

N PORT, FL 34287 N PORT, FL 34287

¢ e RSN ORI
1256 Savia Street 1256 Savia Street

Suite, Apt. #, etc. Suite, Apt, #, eic. 01042006 Chg-P CR2E034 (11/05)

City & Stats City & State 4. FEI Number Applied For
North Port, Florida Narth Port, Florida 06-1704620 Net Applicable
3 45&7 4906 Country 3 4357 4206 Country 5. Certificate of Status Desired O gg';g:i‘f:;m’“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
o N - - - - - =I"Name— ", —— =T g — —_— T~ -
LANGDON, ALLEN E PHD Allen E. Langdon, Ph.D.
125 FIRST AVE ’ ] Street Address (P.O. Box Number is Not Acceptable}
NOKOMIS, FL 34275 : L -
R 5059 Indian Mound Street
“  Sarasota FL | 329%2-2661

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

the obligations of registered agent. . .
smmmmwz_% : January 4, 2006 .

Signaturs, typed onprinted name of registered agent and title if applicable. [NOTE: Repisterad Agent signature required when reinstating) DATE
. FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
“  After May 1, 2006 Fee will be $550.00 Tl'l.‘tSt Fund Contribution, [ Added to Fees
10. CFFICERS AND DIRECTORS ’ i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
TITLE DP O pelete TME [ change [ Addition
NAME WILLIAMS, DANNY F . NAME
STREET ADDRESS | 1256 SAVIA ST . STREET ADDRESS
CrTY-5T-2ZP NORTH PCORT, FL 342874206 CITY-81-21P
TiiLE DST 3 Delete LE [JChange [ Addition
NAME WILLIAMS, ANITA J NAME
STAEET ADDRESS | 1256 SAVIA ST - STREET ADDRESS
CITY-5T-2P NORTH PORT, FL 342874206 . CITY-&T-2P
THLE ' [ Delete TMLE O change 3 Addition
NAME . [ - R - o NaMEL - —_ oo _— . e e -
STREET ADDRESS STREET ADORESS
CITY-ST-2P . cmy-sT-7IP
THLE £ Detete TITLE O change [ Additian
RAME NAME
STREET ADDRESS . STREET ADDAESS
CiTY-ST-2P CITY-ST-2I
TTE O Detete TIRE [ ctange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2IP
TLE ' O Delete TILE Ochangz  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-S1-ZP CITY-ST-2IP

12. 1 hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true andgaccurals and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustea empowered to execute 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 attachment with an address, with all cther like empowered. ’

: —_—
SIGNATURE; Y < <. . January 4, 2006
TURE AND TYPED OR PRINTED NAME OF SIGNING DFFItR OR Di R Date Daytime Phona #




