FILED

2006 FOR PROFIT CORPORATION Sgp 06,2006 8:00 am
e

ANNUAL REPORT
cretary of State
DOCUMENT # P04000086575 09-06-2006 90039 029 ***550.00

1. Entity Name

SUN SHACK & SMOOTHIES, INC.

Principal Place of Business Matling Address - -
4647 CLYDE MORRIS BLVD 983 SMOKERISE BLVD.,
502 PORT ORANGE, FL 32127

PORT ORANGE, FL 32129

TV

Suite, Apt. #, etc, Suite, Apt. #, etc.

uite. Apl. #, et ulte, Apl. #, etc 07182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For

20-1191059 Not Appiicable

Zi Count Zi Count i

i ounty P oumry 5. Certificale of Status Desired O $8.75 Additional

- . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SWANSON, MICHAEL S
983 SMOKERISE BLVD. Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32127

City FL l Zip Code

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.
~ -

SIGNATURE
NN Signature, typed or prinled name of registered agent and nile it applicatwe (NOTE: Registered Agent signatu e requirad whan reinstating) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

“ Due by September 6, 2006 Trust Fund Contribution, a Added to Fees

'r.
0. OFFICERS AND DIRECTORS 1. ALDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE oP 3 Detete TITLE peT - : Change [ Addition

ichael S,

NAME SWANSON, MICHAEL S NAME Swanson, m R 'B{\/d’-

STREET ADDRESS | 983 SMOKERISE BLVD., sresraooress | 963 SmoKerse

cre-sT-2P | PORT ORANGE, FL 32127 . OrFY-§T-21P Port Qraroe, FL 22-/2F

TIME O Delete TITLE VS T [ Change m Addition
NAME NAME Baucem,; ohu . Drive

STREET ADDRESS streeraooRess | E40d Carmody Loke DY

CAY-§1-2P CHY-57-2IP Port OW; £ 23/265

T 0 pelete e ~ O3 change [ Acition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE (7 Detete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P GITY-5T-2IP

TITLE O Delete TITLE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY- 57-7P

TITLE [ Delee TITLE [J change [ Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY- §T-7iP

12. | hereby cerlity that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | furthes certily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an anaﬂchaem with agnaddress, with all other like empowered. 3, 6—'

SIGNATURE: Mﬂ%’ WO michaed S. Spwamaon , President glifee Q059953

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylnea Phona ¥




