FILED

, 2006 FOI;SSS:LTR%%%%%RATION Feb 15, 2006 8:00 am

DPCUMENT # P04000093391 Secretary of State
1. Entity Name 02-15-2006 90051 009 ***150.00
SUN HARBOR MANAGEMENT, INC.
Principa! Place of Business Mailing Address S
15760 SE US HWY 441 15760 SE US HWY 441 s ‘
SUMMERFIELD, FL 34491 | SUMMERFIELD, FL 34491 ™
E S 0 AL
Suite, Aot. #, etc. Suite, Apt. #. etc. 02022006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEl Number Apolied For
201257740 Not Applicable
Zip Couatry Zip Country 5. Certiticate of Status Desired &l Ei';g' j;:i:;linnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi! ed Agent
Name . :
KNIERIEMEN, SUSAN E ’ ) - b - -
15760 SE US HWY 441 ) Street Address (P.O. Box Number is Mot Acceptable)
SUMMERFIELD, FLY'__34491
City FL Zio Code

8. The above named entity s_qbrrl'\ls this siatement for the purpose of changing its registered oftice or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
he obligations of registergd agent.

SIGNATURE EE S
: » Sgnatre, typed o7 a-mlc_q Aare et regsiered agent and tic Tapploanie. X [NOTE: Reg sieed AGenl Igatu-e feqdcd whesy anstabng) DAIE
FILE NOWIlI FEE 1S5 $150.00 9. Eleclion Campa\'?n Einancing $5.00 May Be
After May 1 2006 p” wlll be $3550.00 Trust Fund Contrioution. 00 Addedto Fees
10. ) OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ALE - PT ' O Detete TITLE ’ O Change 1 Addition
NaME: . { KNIERIEMEN, LOTHAR J NAME
STREET ABRESS | 15760 SE US HWY 441 STREET ADDRESS
CITY-=8t-2P SUMMERFIELD, FL 34491 CITY-5T-21P
THLE Vs O geete TILE ‘ XXchange [ Additon
NAME KNIERIEMEN, SUSAN E NAME
STREET ADDRESS | 15760 SE US HWY 441 STREET ADDRESS s
rfield
cry-ST-2P | OCALA, FL 34481 oY -ST-2P Summe eld, FL 34491
TE ' [ petete ) HTLE [ change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . L. B . CITY-ST-2IF . N . e
TME . O petete TIE [JcChange [ Addition
RAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P ’ CITY-ST-21P
TINE O petete TLE . [ change [ Addction
RAME NAME
STREET ADDRESS ) STREET ADDRESS
CIrY-ST-2P . CITY-57-2IP
HTLE O Deiete TILE ‘ [ change [ Addition
NAME Lo . NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2P . oTY-S1-2IP

12. | hereby certity thal the infarmation suoplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supolemental 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 o trustee empowered to execute this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changéd. or en an aftactiment wwth an address, with ail other like empowered.

Dome. W Susan Knieriemen, VP 2 Feb 2006 ~ 352-307-7653

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylere Phonc v

SIGNATURE:




