FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P93000046565 Secretary of State
05-02-2007 90080 005 ***150.00

1. Entity Name

SUN-LAKES (F.E.} MANAGEMENT INC.

Principal Place of Business Mailing Address
1704 E IRLO BRONSON MEMORIAL HWY 1740 £ IRLO BRONSON MEMORIAL HWY
ST. CLOUD, FL 34771-5806 US ST. CLOUD, FL 34771-5806 US
T o | L RO AR
120K E1Rw Llorsan MSI-HLY
Suite, Apt. #, elc. Suite, Apt. #, e1c. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Fu 59-3198222 Not Appicable
ap Country 3 ‘?-p%", l _s 20 b Clﬁﬂg 5. Certificate of Status Desired | ?g';gql‘;g;;m“al
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent
Name

HAWKINS TERENCE S ' : .
1409 GRANDVIEW BLVD Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL:34744

City FL | Zip Cade

8. The above named entity submits 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 obligations of registered agent.

SICGNATURE
Signature, typed or printedt name of registered agenl and tite if applicable. {NOTE: Regsterad Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution [C  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ’ S R 3 Delete MLE [ change ] Addiion
NAME - 'HAWKINS, JANE C NAME
STREET ADDRESS | 1409 GRANDVIEW BLVD STREET ADDRESS
N
arY-sT-2P ['KISSIMMEE, FL 34744 CITY-ST-2IP
TILE P 1 Delete TITLE [Jchange [ Addition
NAME HAWKINS, TERENCE S NAME
STREET ADDRESS | 1408 GRANDVIEW BLVD STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34744 CITY-ST-zip
TILE 1 Detete ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - Co - o7 - CIY-ST-2IP
TILE 3 pelele e [ chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiIY-ST-2P CITY-ST-21
TITLE 7 Delete TITLE {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP
TE [ Detete TIE [ Change [ Adcilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. 1 hereby certify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supptemenial report is true and accurate and that my signalure shall have the same legal eifect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or lruglee empowered ip execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi| drass, with alldther like empowered.

SIGNATURE: Teten £ §. HANIINS ‘H’HL/O} 407 F58-Fo )

b TYPED o?ﬁm‘so NAME OF SIGNING OFFICER OR DIREGTOR Date Daytiroe Phone #

[T




