FILED
2007 FOR PROFIT CORPORATION Aug 02,2007 8:00 am

ANNUAL REPORT S ;
DOCUMENT # P04000086575 ecretary of State
08-02-2007 90012 045 ***550.00

1. Entity Name

SUN SHACK & SMOOTHIES, INC.

Principal Place of Business Mailing Address

4647 CLYDE MCRRIS BLVD 983 SMOKERISE BLVD.
502 PORT ORANGE, FL 32127
PORT ORANGE, Fl. 32129

2. Principal Place of Business - No P.C. Box # 3. Mailing Address ”ll”"‘ ”‘ "”‘ |‘|” “{” "”ulm IMH

ARG

483 Spokense Bivd.
Suite, Apt. 4, etc. Suite, Apt. &, ete.
uite, Ap Suite. Apt. #, ela 07262007  Chg-P CR2E034 (12/06)
City & State ) City & State 4, FEI Number Applied For
Port Cranse , Fi- 20-1191059 Not Applcabie
Zi Coubtr Zi Count it
- . its L ouniry 5. Cortificate of Status Desired O $8.75 Additional
3 Z—! 2 ? . -5 - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWANSON, MICHAEL S
§83 SMOKERISE BLVD. Steet Address (P.O. Box Number is Mot Acceptable}

PORT ORANGE, FL 32127

City FL Zip Codle

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Fiorida. 1 am lamiliar with, and accopt
the obligations of registered agent.

SIGNATURE
N Signuture, ypeg o panled rame of regisluieg agent ard bile it applicable (HMOTE Hugisteres Agent sigialure requred when reinstating) Dafe
FILE NOW!!! FEE IS $550.00 9. Etection Campaign Financing $5.00 mayBe
Due by September 14, 2007 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
T, DFT O Delete TITLE O Change [T Avition
NEME SWANSON, MICHAEL S NAME
SIREET ADDRESS | 983 SMOKERISE BLVD. STREET ADDRESS
CIEY-Si-2IP PCRT ORANGE, FL 32127 CiTY-$7-217
TIILE Dvs O pelete TITLE O change [ Audition
NAME BAUCOM, JOHNT HAME
STREET ADDRESS | 5469 CARMODY LAKE DR STREET ADDRESS
CITY-ST- 2P PORT ORANGE, FL 32128 CHY-5T-21P
TIILE [ Deile TITLE O Change [ Addition
NAME HAME
STREET &GORESS STALET ALDRESS
CHY-SP-21P CITY-ST-7IP
TILE O peleta mLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP CY-51-2IP
TILE O pelete THLE O Change ] Audition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
THLE O pelete TITLE O change {7 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-21P

12. | sereby cerlity that the information supplied with this filing does not quality for the excmptions contained in Chapler 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that 1am an officer or director
of the corporation of the receiver of rustce empowcred 10 cxecute his repont as required by Chapter 607, Flarida Stalules; and that my name appears in Block 10 or Block 114

changed, or on an attachiment yitd an gaidiess. with all other ke empowered.
SIGNATURE: K% ctQ M 7/3//07 el 295353

¥ SIGNATURE AND TY‘VED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Davlame Phong #




