2006 FOR PROFIT CORPORATION
© T ANNUAL REPORT (AR}

FILED

: Feb 03,2006 08:00 AM
BOCUMENT # Po4000119058 eb 03,
1. Entity Moo Secretary of State
SUN COUNTRY SERVICES, INC.
Principal Place of Business Manling Address
3535 NE CORRAL DR 3535 NE CORRAL DR
o e RN A
2. Prncipat PMace of Business ] 3. Maihing Addcess
Sutes, Apt. B, sle Sude, Apt. §, etc. 15t MODHE CR2E034 (10/05)
Cuy & State City & Siaie A FEINumRGr o o0 __; :12:)2?; tslf:z r
Ze Counsry & LCOUNW J: Carlificate of Status Desired o ?g‘gg L?;iedc;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent .
Name
%gggzhiEMggééhiE DR Street Address {P.0. Box Number is Nal Acceptable}
ARCADIA FL 34268 -
City FL I Zip Coda

B. The above hamed erﬁity subxnits this staterrent for the purpese af changing its registered office or registered agant. or both, in the State of Florida. | am familiar with, and acos:
fhe oLbliganons of registered agent.

SIGNATURC

Signatuee. fyprd LI proiced namé of regrsteied agent and nne € eppicarle (NOTE Repistered Agent signaluré iemiiad when remstanng) CATE
. - FILE NOW!! FEE IS 515000, . . .- ...

After May 1, 2005 Fee Witl Be $550.00 .
ake Check Payable to Flofida Department of State

9. Elaction Cammpaign Financing  $5.00 may &2
Trust Fund Contribution. [} Added to Fees

10, OFFICERS AND DIRECTORS 31, o ADDH OIS/ CHANGES TG OFFICERS AND DIRECTORS N 14

THE PT 3 Oelete HILE [ thange 3 A
NAME JANTZ, MARLIN R MAME

STREET AQURISS {3535 ME CORAAL DR STAEET AODRESS UROnGN4 1309

EF-S1-2P | ARCADIA FL 34288 : EFy-55-2 02A14/08-80035-008 1SR.75

L Vs 3 pelete {18 [ Chemge [ Addiicn
HAME JANTZ, CINDY K HANME

STREET ACORESS | 3535 NE CORRAL DR STREET ADDRESS

ory-sT-5F [ ARCADIA FL 34268 CWY-55-2IP

THE 3 belele THLE [T onange 3 Aodtios
NAME NAE

STNLE] ADDRESS STRLET ABDRESS

CITY-§7-7IP ciry-st- 7

L1114 1 Detete TiLE [T Ghacge [ Additian
NAME NN

STREFY ADDRESS STRECT ADORESS.

EIiY-§1- 2P CITY-53-21P

e £ perete T [ Change [ Addiion
NAME MEME

STREET ADDRESS SIRLET ADORESS

CIFY-57- 27 CITY -57- 2P

e £ Deete b1 {3 Chamge [ Addition
HARE HAME

STRIL§ ADDRESS STREET ADDRESS

CITY-S7.7P CITY-ST-TF

12 1 hereby certily that the infarmation supplied with s filing does not quality for the sxenipticns cantained in Sectign 1148, Florida Statutes. | furthes cestify that 1he informalion
sndicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an officer ar dirgctor
of the corporakon of the receiver o Fustes empowered 1o execulg tis reporl as required by Chapter 507, Flonda Statutes, and that my name appears in Block 10 or Block 11

it cherged, or oft an alach tuith an address, with ali oihe empowered.
SIGNATURE: ﬁ;—-—é [/30-9€  g63-990-3%32

A £ i — o




