FILED

2006 FOR PROFIT CORPORATION i
ANNUAL REPORT Sgp 01, 2006 8:00 am
DOCUMENT # P05000010842 e ecretary of State

1. Entity Name (09-01-2006 90001 042 ***150.00
SUNDAMERICA, INC.

Principal Place ot Business Mailing Address /

NORTH FT MYERS, FL 33917 NORTH FT MYERS, FL 33917

_23800°PAL DURO BLVD __23800°FALO DURO BLVD / U1U440Y

ST s AR 0 O AR
2100 PaLeo Dvme 8we | 2Ztee le Dore 8Ly
Suite, Apt. #, etc. Suite, Apt. #, stc, 08232008 Chg-P CR2E034 (11/05)
N.f:i’i & ET Myewe FL Noera €. Mees e | Nm’?b- 2328027 T poionts
-Zii" 2, q { _l Country L c £ 2%3 q’ ] CwLnlrye e 8, Centificate of Status Desired (] gi.zsq:::dm
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registersd Agent
— T - Narme

MOORE, STEVEN W
C/0 STEVEN W, MOORE, P.A. Street Address (P.O. Box Number is Not Acceptable)
8200 BRYAN DAIRY ROAD STE 300
LARGO, FL 33777

City FL l Zip Code

8. The above named antity 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
Signature, typed or printed name of FegiEiaced agent AN tite i SPPICEblY. {NOTE: Ragistered Agent signature recuired when reinsatng) CATE
FILE NOWIII FEE IS $150.00 $. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Duo by September 6, 2006 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete me FPecgroenT crange [ Addition
WAME GRSTELLD, LOU HAME outs D:C‘.Asrau—_-éwa
STREET ADORESS | 2100 PALO DURO BLVD SHRETADORESS | 2.\l (PALe Dulo
o7-sT-2p | NORTH FT MYERS, FL 33917 ov-s-zr (Noerd £1. M yErs Fu BT
TITLE O oelets TME Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 27 CITY-51-DF
TMLE [ elete me [Jchange {7 Addition
NAME HAME
STHEET ADORESS STREET ADDRESS | _ . __ - -
CITY-ST-2P CTY-ST-2P
TnE O belets TME Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y -&1-2¢ CITY-57-2P
TIMLE O Deiets TME {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2F CTy-51-2P
TE O oetete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-7P €ITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stanstas, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath: that | am an officer or director
of the corporation or the receir or trustea empowered to executa this report as required by Chapier 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attac| ith 55 all other like empowered,

SIGNATUR

Louis 0.Castsus Fhes  gleafor.  239-131-9695

ﬂmmwﬁ:ﬁmmummmm Darytime Phone #

N



