2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Feb 08, 2007 8:00 am

1. Entity Name 02-08-2007 90045 035 ***150.00
SUNSET PLACE RESORT MANAGEMENT INC.
Principat Piace of Business Mailing Address .
115 SW1ST ST PO BOX 420 : 40011/9Y
STEINHATCHEE, FL 32359 ~ STEINHATCHEE, FL 32359 )
Suite, C#, etc ’ ite, Apt. #, .
e, Agt. #, &t Sufie, Apt. #, etc 02022007  Chg-P CR2ED34 (12/06)
City & State City & State 4. FEl Number Applied For
20-1522380 Not Applicable
Zi Count Zi i
" ountry b Country 5. Certificate of Status Desited | $8.75 Additional
-~ . Fee Required
6. NMame and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. . R L rrar S P Name : :
MILLER, TOM .
9310 NW 9TH AVE ) Sireet Address (P.O. Box Number is Not Accepiable)
GAINESVILLE, FL. 32606 :
15
.; City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famifiar with, and accep!
* the obligations of registered agent. '
SIGNATURE — - \
. Signature, typad ot printad name of rogisterad agent and litle it app\lc_able. (NOTE: Ragistered Agont signature roquired whan reinstating) DATE
FILE NOW!! FEﬁ:‘ES $150.00 ] ’ 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Faé will be $550.00 Trust Fund Contribution. tl Added to Fees
10. . & . OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o o {7 Delete . TILE [ Change  [] Adgitien
NAME MILLER, TOM Dok NAME
STREET ADDRESS | 9310 NW OTH AVE S STREET ADDRESS
CiTY-S1-2P GAINESVILLE, FL 32606 . CHY-ST-21P
TILE \Y : KDelele ‘ TITLE v (7] Change ykdnmon
NAME MITCHAM, JAMES : : - - we - | STEYE CoMw .ty
STREET ADDRESS | P.Q. BOX. 669 : SIEELAOORESS | D907 B Nf, & CERL sHmA& BLvd
orv-st2p | COVINGTON, GA 30015 sttt |\ TECH glen Beach, FLR2/3L
TINLE T 3 elete TITLE J M Charge [ Addition
NAME STEVENS, JOSEPH G NAME
SIREET ADDRESS | 1607 N. PATTERSON ST STREET ADDRESS
CITY- ST 2P VALDOSTA, GA 31603 CITY-ST-2IP
TLE s O pesete TTLE [Jchange  [7] Addition
NAME SOLANQ, BRYAN NAME
STREET ADDRESS | 11229 E. RIVERVIEW DR STREET AGDRESS
ciry-s1-2F | RIVERVIEW, FL 33569 : . ’ CITY-ST-2P
TIME oo : [ Delete TITLE [ Change (1] Additon
MAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P CITY-§T-2IP
TOLE [ Delete - TITLE . [J Change  [.] Adcition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITy-ST-21P . CITY-ST-2IP
12. | hersby certity that the information supplied with this filing dees not gualily for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made.under oalh; thal | am an officer ¢r director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an allachment with an address, with all other like empowered.
SIGNATURE: ~ M Ul 2~-07
SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Cate Caytire Prare #




