2006 FOR PROFIT CORPORATION
ANNUAL REPORT , = .

DOCUMENT # P05000070021

1. Entity Name

SUNSET MANAGEMENT GRQUP, INC.

q

FILED
May 08, 2006 8:00 am
Secretary of State

04-17-2006 90371 019 ****6] 25
05-08-2006 90302 034 ****88.75

Principal Place of Business Mailing Address
8421 CYPRESS LAKE DR 8421 CYPRESS LAKE DR
FORT MYERS, FL 33919 FORT MYERS, FL 33919
e v AR
12150 srceny Rigd _
2"‘}‘“‘_"“"" # ete. Suite, Apr. 8. ele. 04132006  Chg-P CR2E034 (11/05)
ity & State _ City & Slate 4, FE|I Number Applied For
fock Thyes Fi 33909 | N0-3228519 o romioatie
Z"’33=1 - C"”L")""s P ap Country 5. Cenfficate of Staws Desired [ ?g;'?., Addionat
6. Nama and Address of Current Regisiered Agent 7. Nama and Address of New Registered Agent
s - Name .
MCLAUGHLIN, JONATHAN
8421 CYPRESS LAKE DR ) Street Addrass {P.O. Box Number is Not AcCeptabla)
FORT MYERS, FL 33918
City FL ’ Zip Code

the gbligations of rggistered agent.

o

or feinie) name of rgiglpfed agent ana tite d eppiicable (NOTE: Fegistersn Agent

SIGNATURE

Moo, Fresndens ouliz/oe.
oafe 7

e mqu!cdbhaﬂ reinstating)

8. The'above named entity submiis this statement for the purpose of changing s registered office o regisiered agent, or both, in thg Stato of Florida. | am familiar with, and accept

F

..J'
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmaype
After May 1, 2006 Fee will be $330.00 Trust Fund Coniripution Added to Fees
+
10 N OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Desete MLE O change [ Addition
MAME MCLAUGHLIN, JONATHAN NAME
STREET ADDRESS | 8421 CYPRESS LAKE DR STREET ADDRESS
ciy-s1-ap FORT MYERS, FL 33919 LY. 5127
Pl 3 ielete Tne Anderson, Spm Dchange ) Adeiton
NAVE HAME Ulee - Presttent
STREET ADDRESS STREETADORESS | [ Bo Adew Britdany Blud ste Ut
CITY-ST-2P CHY-5T- 2P Ford Yhyers Fb Bdaoy
HLE ~ . [ .petete e i O change [ Agdition
NAME NAME
SIREEF ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 3 Detete WILE - Ochange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-SI-2P
MLE [T Delete TME [JGhange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS £
CITY-S1. 21 . CITY-5T. 2P
TTLE O oetete TITLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY. 51.2P Y -ST-2P

indicated on

changed, or on an attachment with an address, with all other like empowered.

12, { hersby cermz that the infgrmation supphed with this tiling does ot qualily for the exemptions containad in Shapler 119, Florida Statutes. | further certify that the information
i this repon or supplemental report is trus and accurate and Ihat my signature shall have the same legal altect a5 il made under oath; that | am an officer or director
of the corporation oF the receiver or trustee empowared 10 executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

Mnm:monnnmrmﬂmwmomoammn

SIGNATURE: Vi /(f/L—- Jo nefhan #1haog

7

#in  oul13 Jos  ea-333- h4y
Dot

Daytime Phone #

¥



