2006 FOR PROFIT COPRPORATION
ANNUAL REPORT (AR). - FILED

DOCUMENT # Pe3000068117 3 Feb 13,2006 08:00 AM
*_ Entiy Name | Secretary of State
SUN FUN OF 1993, INC, E
:n:l:ipa! F'}a;’c;rsx;smt;s; ) Mailng Address ;
5BAG 5. US HWY 1 - 5B40'S. US HWY 1 ’
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955 |
> § | I AR
2. Principal Place ot Busingss 3. Maling Address ;l ]
Swe.dgl e PvShﬁ&jfaﬁﬁtmm | 1st MOORE CR2EQ34 (10/05)
Ciy & § “Cry & St ‘ 4, FEI Nu Applied For
Ay tate ¥ T L] E mber 59-3 2 0451 & _]l;s:: ',1:) . ;)ama
Zp Couniey 2p t gCounrry 5. Cerlificate of Status Desired [} ?i‘ggq :ifgé“a“al
§. Name and Address of Current Reglstered Agent g 7. Neme and Address of New Rsglstored Agent
| Name - .
! _
EBREOS %OJE’ l—ﬂ?\h&fNT Strest Address (P.O. Box Number is Not Acgeplalie)
ROCKLEDGE FL 32055 ' -
H o
g City FL ! Zip Code

8. The above named entity submits this statemant far the purpose lat changing its registered office ar registered agent, or hoth, in the State of Florida. 1am familiar with, and accept
the obhigahons of registered agent.

i

SIGNATURE ; :
Sgtontute iyfhed <N GG rarnee o mgwrsrnd agent and wic 4 appncal_wt:; oSz i‘r-gw:,urmn AGEN LIINANTE T Bt WDET TOFSIRTNGY OATE
FILE NOW‘” FEE. IS $1 50.00 - ; 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee Wil Ba $550,00 ! Twst Fund Conteibwtton. {3 Added to Fees
Make Check Payable to Flarida Department of §tate '

. ~ _ OFTICERS AND DIRECYCRS | B ADDITIONS/CHANGES 10 OFFICERS AND DIRCGTORS I 11
Tk o t 3 Deiete g IR {3 Change A
Heat PRESCOTT, ALAN J ' F e 10000420405 :

STREET ADDRLSS 1 2578 LONG SANDY CIR. § SIAEET ADDRESS a2/ 22 JD5-B0047- 312 150,00

Cmy-51- 2 MERRITT ISLAND FL 32852 g oY-S1-ze

Wi D [ 3 Delete i JELM | Change O ads
MAME PRESCOT, MARIE A i HAME

STALLY ADDRESS {2573 LONG SANDY CIR. ! STREE | AUBRLSS

CHtY-51- 24P MERRITT ISLAND FL 32952 e f CIve- 51- 2P

B D I T oetete { T [ Change  [J A0
MAME PRESCOTT, SEAN NANE

SIRELT ATDNLSS {1760 S, TROPICAL TRAIL STREES ADDRISS

oe-81-1p MERRITT ISLAND FL 325352 - ©-51-17

e ! 3 pesete l T O Change [ Aciie,
NAME HAME

STRLET ADDVASS l STRECT ADORESS

CiTY- 8[- 24P i1 a7

TITLE 1 T olete IR whe COchge O
NAME ’ MAME

SIAEE] AULIESS SYREET ADDRESS

CHv-57-2P } LIY-ST-2P

TILE T Peicte T [Change 32
NASE HAKE

STREE T ADDRS S5 STREET ADDRESS

CITY-§I- 1P ciy-§1-2p

12. 1 hereby cartily that the intormalion supphied with ths Ring does not qualify far the exempiions contained in Section 118, Forida Statutes. 1 further cestify !hai the informatian
inacated on his reporl or supplsmental reporl is Tue and acturate and that ngy signaiure shalf have the same fepal effect as f madg undar cath, that am an ottiger or diraciar
ol ne corpuiation or the feceiver or frust owered 1o a ecute 1his report! as required by Chapler 607, Florida Statutes; and that my name appears in Block 1Q or B?ock 1

if changsed, or on ar allachment wih an a8 51 all pWer dke empowered.
SIGNATURE: %// ﬂ - /éj ?fﬁ w77 L2906 53/ 638 400%

SIGNETURE AND TTPED OF PRINTED NAME or BICHING OFFICER OB DIAECTOA Fabiy Cavhrew: Phved.g 8




