FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000142116 04-18-2007 90172 006 ***150.00
1. Entity Name
SUNDANCE SERVICES S.W. |, IN
Principal Place of Business Mailing Address q“ “ B? Y
23411 OLDE MEADOWBROOK CIRCLE 23417 OLDE MEADOWBROOK CIRCLE '
BONITA SPRINGS, FL 34134 US BONITA SPRINGS, FL 34134 IS
T S R TR R
Suite, Apt. #, etc. Suite, Apt. #, efc. 03092007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FE! Number Applied For
51-0491194 Mot Applicable
e Sountry Zip Couniry 5. Certificate of Status Desired ()] ?i‘::lﬁf:;“o”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIGNS, DONALD E
23411 OLDE MEADOWBROOK CIRCLE Street Address (P.O. Box Number is Not Acceplable)
BONITA SPRINGS, FL 34134

City FL l Zip Cede

8. The above named entity submits this statement lor the purpose of Changr:% regigtered olfice or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

the oblnga of rpgistered agent. M , 3 ?l
._j 4.0
SIGNATURE m Legr— Lee . Y

Signatur e, typad o printed narms of regisierad agent and Lie il mnhca‘nlﬁ {NOTE Rep s'wed Agent sgnatits renui ed when rainglating) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete INLE [ Change [ Addition
NAME SIGNS, DONALD E NAMC
STREET ADDAESS | 23411 OLDE MEADOWBROOK CIRCLE SIREET ADDRESS
CifY-ST-21P BONITA SPRINGS, FL 34134 CIy-ST-2p
TITLE VP (2 petete NILE [ Change [ Addron
NAME SIGNS, BOBBI A NAME
STREET AUDRESS | 23411 OLDE MEADOWBROOK CIRCLE SIREE] ADDRESS
Ciiy-57-1IP BONITA SPRINGS, FL 34134 Ciy-sT-op
1me 1 oetete e D change [ Acdition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CiTY-ST-2IP CIiY-ST-2IP
TLE 7 Detete HILE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-Zip
fITLE [ pelete ILE [ Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDHESS
GITY-ST-2P CHY-ST- 20
e O peiete TILE {JcChange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2 ciy-st-zip

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | turther cartify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the 1eceiver or trustee empowered 1o exacute this repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni4&h an address with all othegRka empowered

SIGNATURE: 3407

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daybme Phone o




