2006 FOR PROFIT CORPORATION
*  ANNUAL REPORT (AR)

DOCUMENT # P05000040125

1. Entity Narne

SUN REALTY MARCO, INC.

FILED
Sep 05, 2006 8:00 A.M.

Secretary of State

Principal Place of Business Malling Address
3757 TAMIAMI TRAIL NORTH 3757 TAMIAMI TRAIL NORTH
NAPLES FL 34103 ) NAPLES FL 34103

2. Prircipal Place of Business 3. Maiing Address

1

Suite, Apt. #, elc. Swis, Apt, #, gtc,
OYEHBL™" F00) Hu8 /5D

City & State City & State 4. FEI Number Applied For

220G 07 [ Z | Ivornoicse

Zip Couritry de Country 5. Cenificate of Staius Desreo U F§eae gesq‘??:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HICKS, GARY L
3757 TAMIAMI TRAIL NORTH Street Address {P.O. Box Nurnber is Not Acceptable)

NAPLES FL 34103

City F L Zip Code

8. The above named entity submuts this statement for the purpose ot changing ils registered office or ragisiered agent. or both, in the State of Florida. | am tamitiar with, and sccepl the

obligations of registered agen! /
/ / Mj / [ N,
L[/ [ &
(I\DTE Ragustersu ADOnt Sgnaturs requand when renstaing) // /6ATE
S.607.193(2)b), F.S., alt I 7 A
() aliows for the waiver of the $400.00 9. Election Campaign Fnancing $5.00 May Be

late fee. By checking this box, ihe corporation certigh

F ibution. Added to Fees
not recerve prior notice. Fee to fie is $150.00. Trust Fund Gontribution, [

GFFICERS AND DIHECTOHS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Detete TLE [ change [ Additio
NAME HICKS, GARY L e
srreeT appress | 3757 TAMIAM! TRAIL NORTH STREET ADDRESS
arrst.ze | NAPLES FL 34103 i
TME 3 oetete . TMLE Cichange  [3 Additio
MAME X NAME
STREET ADDRESS STREL.T ADDRESS
CTY-5T-7P CITY - S+ 2P
THLE 7 petete THLE [ Change ] Aadtio
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57.2IP
TTLE [ petete TALE . [ change [ Additie
NAME ] NAME
STREET ADDRESS SIREET ADDRESS
oiy-ST-° - CITY-§7- 2P
HLE (3 pelete TILE [T Crarge [ Addiia
NAME NAME
STREET ADDRESS STREET ABGRESS
OIm¥-S7- 2P Qry.s1-ap
HTLE {1 Detete TINE {Ocnenge [ noditie
NAME NAME
STREET ADDRESS STREET AGGRESS
CY-81-7P CTY.Si-2¢

12. ! hereby certity thal the information supplied with this filing does not quallfy for the exemptions containad in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this repon! or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or tha receiver or trustee empowered 1o execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 d
changsed, or on an attachment with an address, with all other tke owered

SIGNATURE: e — /- 7// g/d C A%4- 649- 1990

ND TYPED %mmn NAME OF SIGNTG OFFICER OR DIRECTOR i / Date Daytme Phone #




