2007 FOR PROFIT CORPORATION Mar 29F;12]_i)%]'7) 8:00 am

ANNUAL REPORT .-- - 2

DOCUMENT # P08000021573 Secretary of State
1. Entity Name 02-28-2007 90011 008 ***150.00
SUN COUNTRY IMPORTS, INC.
Principat Plece of Business Mailing Address
213 PALMETTO SPRINGS ST 213 PALMETTO SPRINGS 5T
DEBARY, FL 32713 DEBARY, FL 32713 ' 560'(]7 161
S S O 0D
Suite, Apl. #, atc. Suite, Apl. #, eic. 01292007 Chg-P CR2E034 (12/08)
City & State City & State FEI Numb Applleg For
Q- WG NOWN [ Toappieas
Zo Country zp Country 8. Certiicate of Staws Desitad [ E:-:E’qu’f";”mﬂ'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agant
Narmig
CONNER, JOMN V
213 PALMETTO SPRINGS ST Street Address (P.0O. Box Number is Not Acceptable)
DEBARY, FLL 32713
Ciy ’ FL I Zip Code

8. The above named eniity submits ihis stalement lov the purpose of changing its registered office or registsrad agent, of both, in (ha Stale ol Florida. | am tamiliar with, and accep!
the obligations of ragisterad agent.

SIGNATURE
youd of prreed nasry o reQrEterac agend gng Utle | sookcable {NCTE: Regsterad Agent agndtum recured when rercifiing) DATE
9. Elaction Campaign Finencing $5.00 mayBe
FILE ] 4350.00 Y
Aftor Ma.,"‘?;nnwﬁ:g:'% :: $530.00 Trust Fund Contribution. C Added to Fees
10, "OFFICERS AND DIRECTORS 11. ADDMONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
TTE P 1 Calets e 7} Change ] Addition
NAME CONNER, JOHN V RAME
STREET ADDRESS { 213 PALMETTO SPRINGS ST STREET ADORESS
CITY-ST-2IP DEBARY,FL 32713 CITY- ST-21P
TME v 3 Delete e O Change [ Addition
NAME CONNER, MICHELE E NAME
STREET ADDRESS | 213 PALMETTO SPRINGS ST STREET ADORESS
Y- ST-7P DEBARY, FL 327123 Cy-53-a1p
TRE ] Detste ME ] Chamge [ Addifion
NAVE NAME
STREET ADDAESS STREET ADDRESS
hY-57-2P CY-ST-2P
ME £ Deleta e O change [ Additicn
NAME NAME
STREET ADCAESS STREET AGDRESS
CITy-ST-2IP CNY-ST-2P
TME {J Detete e Clcrange ] Addition
NAME NAME
STREET ADORESS STREET ADCRAESS
CIY-ST.0P ¢fry-st-op
TRE £ Detets Y3 ’ Otrage [ Additon
NAME . NAME
STREET ADDAESS STREET ADORESS
CY-ST-29 Cy-ST. 1w

12. [ heraby carity |hat lhe information supplied with (his flling does not quality lor the exsmplions contalned in Chapter 118, Florida Sielutes. | lurther certily thal the inioemation
indicated on this raport or supplemenltal report is (rue and accuratg and thar my signalure shatfl have tha sama legal sllect as it made under cath; that | am en ollicer or director
of the corporatian of 1he recesvar or rusies empawerad 13 execula this repart as required by Chapler 607, Florlda S18tutes; eng that my name appears in Black 10 or Block 11l
changed, or on an altachment with an addrass, with all other like empowered.

SIGNATURE: s lpnon ,)C Q’/::;: /o‘? N EX-(68-D77F

SIGNATURE AND TYPED DR PRINTED NAME GF BIONNG OFRCER CR KRECTOR /  DamaeProne #




