2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000039875 MSay 01, 200? g :00 am
1. Entity Name
SAVORY SUN, INC. ecretary 0 tate
05-01-2006 90407 027 ***150.00
Principal Place of Business Mailing Address
7466 CAPE GIRARDEAU STREET 7466 CAPE GIRARDEAU STREET
ENGLEWCOD, FL 34224-8004 ENGLEWOOD, FL 34224-8004
F e s A CHRA AL A AR
Suile, Apt. #, etc. Suite, Apt. #, eic. 04252006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
90-0160943 Not Applicable
"le Couriiry Zip Country 5. Cerlificate of Status Dasired O ?ese.gg: ﬁ?:;tional
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

%

EVELAND, WINSOR G ..
7466 CAPE GIRARDEAU STREET Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34224-8004

A Nama

City FL I Zip Code

8. The above named entity submlls this statement {or the purpose of changlng its registered offlice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obfigations of registered dgent.

i

SIGNATURE
Signature, typed or prinded name of registered agent and tila it applicable. (NOTE: Regsiered Agani signatura required when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ Change [ Addilion
NAME EVELAND, WINSOR G NAME
STREET ADDRESS | 7466 CAPE GIRARDEAU STREET STREFT ADDRESS
CITY-5T-7IF ENGLEWOOQD, FL 342248004 CITY-St-21P y
THLE D 3 Delete TILE [B/Change [ Additian
NAME EFIRD, MARTHA K NAME EVELAND MARTHA K.
STREET ADDRESS | 7466 CAPE GIRARDEAU STREET STREET ADDRESS EI.
CITY-87-2IP ENGLEWOOD, FL 342248004 CITY-87-21P S R m
TWILE D £.] Delete TILE ] Charge ] Addition
NAME PHILPOT, DAVID H NAME
STREET ADDRESS | 5528 BONKY WAY STREET ADDRESS
CITY-ST-2IP DUNWOODY, GA 30338 CiTY-ST-ZP
e 7 Detete TinE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE £ Detete TIRE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS' |- STREET ADDRESS
CY-§T-p : ) CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 118, Florida Statutes. t further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiyd or trustee erhpoweged to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if




