2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘May 04, 2006 08:00 AM

DOCUMENT # P94000037377 ecretary of State
1. Entity Name
SUNRISE DATA PRODUCTS, INC.
Principal Place of Business Mailing Address
11632 ZIMMERMAN RD, 11632 ZINMERMAN RD
PORT RICHEY, FL 34668  US PT RICHEY, FL 34668 US
05032006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS S PAC E 4. FEI Number Applied For
59-3315247 Mot Applicable
N 5. Certificate of Status Desired O ?i.;;mﬂional

?ﬁ;%yi?nfﬁgRMAN ROAD DO NOT WRITE
PORT RICHEY, FL 34668 IN THIS SPACE

8. The above named entity submits thus statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

HOOOD0SE2431
SIGNATURE OoAle/Qa-annea-0ne 1en an
Sugnature, typea or prnted name of registascd agent and title it applicable [NOVE Registered Agent signaturs roquired when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accardance with s. 607.193(2}(b), F.S., the
Dua by September 6, 2006 Trust Fund Contribution, {J  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE DPST ’
NAME CRUM, GARY

STREET ADDRESS | 8152 WASHINGTON 8T.
CITY-8T-21P PORT RICHEY, FL 34668

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

TTLE
NAME

vsrar DO NOT WRITE

— IN THIS SPACE

STREET ADDRESS
GITY-57-2IP

TITE

NAME

STREET ABDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2F

12. | hereby certify Ihat the information suppTied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | &m an officer or director
of the corporahion ar the receiver or trustes empawered o exeoute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: »M W‘/ @szwf/ /)JQum ?/;éé T 7- S8R A

SIGNATURE ?tb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayime Phona ¥

— .




