FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P92000009958 04-04-2007 90175 006 ***150.00

1. Enlity Nama .

SUNRISE MANAGEMENT COMPANY OF NORTH PALM

BEACH COUNTY

Principal Place of Business Mailing Address AV Y oa - —

275 TONEY PENNA DR, 275 TONEY PENNA DR.

STE 7 STE?

IUPITER, FL 33458 US JUPITER, FLL 33458 LS

R 00 T O A
Suite, Apt, #, etc. - Suite, Apt. £, etc. 03222007 Chg-P CR2E034 (12/06)
City & State Cily & Slate . 4. FEI Number Applied For

. 65-0374158 Net Applicabla

Zip Country - --le-_ Counlry 5. Cerlificate of Slatus Dasired 0O Ei.gesqa:j;‘;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KUNKLE, CRAIG -
275 TONEY PENNA DR ) Street Address (P.O. Box Number is Not Acceplable)
STE7 ¥

JUPITER, FL 33458

City FL Zip Code

8. The above named entity submils 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 obvigations of registerec agent.

SIGNATURE
Signatyre, lyped of rinted name of registeved agent ana ttle it applicatde (NOTE Regstered Agenl sigaature required when reingtating) DaTe
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Addad to Fees
10. OF~ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD [ petete TLE [ Change  [1 Addition
NAME KUNKLE, CRAIG B JR MAME
STRCET ADDRESS | 275 TONEY PENNADR, STE 7 STRCLT ADDRESS
CITY-S1-ZIP JUPITER, FL CITY-ST-2IP
miE S 1 petete HE [J] Chiange [ Aagition
NAME KUNKLE, MARLETTE NAME
STREET ADDRESS | 275 TONEY PENNA DR, STE 7 STREET ADDRESS
CITY-5T-7IP JUPITER, FL CITY-ST-2IP
115LE S 1 petele TILE [I Change [ Addition
NAME MILLER, LORACE H NAME
STREETADDRESS | 275 TONEY PENNA DR, STE 7 STREET ALDRESS
CITY-ST-2IP JUPITER, FL CITY-§T-2IP
THLE 1 pelele TLE [J Change [ Addition
WAME HAMC
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY - SF-2IP
TINE 3 Dakete TILE ) Crange (O Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T [ Delete 1L O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY.- ST-21P

12. | hereby cenify that the information supplied
indicated on this report or supplemental rep
of the corporation or the receiver [ rustes
changed. or on an attachment yfth

SIGNATURE:

n this liling does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powpred to execute this reparn as required by Chapter 607, Florida Statutes: and thal rmy name appears in Block 10 or Block 11 i
ifh all other like empowered

(CCRMG B, Kudk(E #-20) S-S5 1%.)

SIGNATORe=SND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diat Oaviirs Phone &




