v .

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM
DOCUMENT # P93000082868 Secretary of State

1. Entity Name

SUN STATE OF SOUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address
11050 SUMERLIN 5Q DR 11050 SUMERLIN 5Q DR
FORT MYERS BEACH, FL. 33931 FORT MYERS BEACH, FL 33931

AR MAURINRONE RN

01092007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2793214 Not Applicable
O $8.75 Additional

Fee Reguired

5. Certificate of Status Dasired

6. Name and Address of Current Registered Agent

MUFALLL, JOANNE
11050 SUMMERLIN SQUARE DRIVE DO N OT WRlTE
FORT MYERS BEACH, FL 33931 IN TH IS SPAC E

8. The above named entity submits this statermant for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, Iyped or printed namw of regisiersd agent and tile # applicable. (NOTE: Ragrstered Ageni signature iéquited when reinslabng) DATE
FILE NOWIII FEE IS $150.00 9. Eigation Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE MGR
NAME MUFALLI, JOANNE

STREET ADORESS | 11050 SUMERLIN SQ DR
CAY-S1-2P FORT MYERS BEACH, FL 33031

:::g UDE}DUD@L DERE
STREET ADDRESS O4/09,/07-50014-013 150.0
CTY-§1-1F

fe—

HTLE
NAME

ovsar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supptemental repart is true an. urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receivepor trustee empowered J¢ execute this report as required by Chapter 607, Florida Statules; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment Jith an addrass, with all0thef like empowered,

SIGNATURE:

Daytimé Phona #

SIGPATURE AND TYPED OR FRINIED NAME OF I?ING OFFICER OR DIRECTOR




