.

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am

DOCUMENT # P92000009958 Secretary of State
1. Entity Name 01-16-2008 90014 039 ***150.00
SUNRISE MANAGEMENT COMPANY OF NORTH PALM
BEACH COUNTY
Principal Place of Business Mailing Addrass X -
275 TONEY R. :
us ER FL 33458 US
R e e R RRTRRRg
196 £. Trdjoatewn Same o5 plagA 8% busmass
35%9‘“ Suite, Apt. ¥, stc. 01072008  Chg-P CR2E034 (12/06)
City & State ﬁb City & State 4. FEI Number Applied For
J'Ufrh" 65-0374158 Not Applicable
b 94 7 7 COLﬁgyn zp Country 5. Certificate of Status Desired O gi‘;;ag“onal
6. Name and Addross of Currant Registored Agent 7. Name and Address of New Registered Agent
Narne

KUNKLE, CRAIG

Sireet Address (P.Q. Box Number is Not Acceptab\ }

City

FL | Zip Code

8. The above named cnllts} submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatues, typed o pinted name o regislered agunt and tie 4 applicatle

TNUTE: Ragaterad Agent signature ragused whin reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Addad 1o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 31

TITLE PD [ pelete TIILE l]"(,(hange [ Addition
NAME KUNKLE, CRAIG B JR NAME

STREET ADDRESS | 275 TONEY PENNA DR, STE 7 STREET ADDRESS C LM? ¢ a,L(

CITY-57-21P JUPITER, FL LIRY-ST-21P

TLE s O petete TITE oAl Is % ne [efange [ Addition
NAME KUNKLE, MARLETTE NAME P{a-Cf ‘{ MIM Sj

STREET ADDRESS | 275 TONEY PENNA DR, STE 7 STREET ADDRESS

CITY-51-2P JUPITER, FL CITY-$1-2IP

TIILE S O pelete TITLE Mange [ Addition
HAME MILLER, LORACE H NAME B

STREET ADDRESS | 275 TONEY PENNA DR, STE 7 STREET ABDRESS

CiTY-ST-2IP JUPITER, FL CITY-ST-217

TITLE [ pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS SIAEET ADDRESS

CITY-51-2P CiTy-5T-2iP

TILE [ oelete MILE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-219 GITY-81-2P

TIE O pelere TILE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CiY-ST-2IP

12. | hereby certity that tho information supplied wit
indicated on this report or supplemeptah(o
of the corporation of tho receive: @
changed, or on an attachment

SIGNATURE:

> powerngl to exccule this report as required
A -} B withfall other like empowered.

nis ting does not qualify for Ing exemptions contained in Chapler 119, Florida Statutes. | further cerlity that the information
apoitds true and accurate and that my signature shall have the same Icgal eftect as if made under oath; that | am an officer or director

by Chapter 607, Florida Statutes: and that my name appears in Slock 10 or Biock 11 if

SIGNATURE AND TYPED OR PR NTED uBE OF SIGN/NG OFFICER OR DIRECTOR

Date Davime Phone »




