- FILED
' 2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT
‘ ecretary of State
DOCUMENT # P94000039285 04-20-2006 90196 013 ***150.00

1. Entity Name

SUNBEAM MORTGAGE CORPORATION

Principal Place of Business Mailing Address . qu g~ -
24705 US 19N 247050519 N
#304 #304 e
CLEARWATER, FL 33763 CLEARWATER, FL 33763
o D A A O
263 Lapintirdz fewe 35'3« Lo ommle 12
S”"eg"o”gfm S“"“'agx el 04132006  Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Appliad For
Clepuarcle, &t Cleatuned  FL 59-3244552 Not Applicable
Zip Country Zip i Country - . $8.75 Additional
3 37 (_O | ¥ S’ LQ" 3 37(0|' U S-A 5. Certificate of Status Desired () Fon Requirac: 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

POLACEK, DONNA
1700 TALL PINE CIRCLE Street Address {P.O. Box Number is Not Acceptable)

SAFETY HARBOR, FL 34695

City FL I Zip Code

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed of printed name of ragistered agent and biie ! apphcable {NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOW!II FEE IS $150.00 9. Elgction Campaign F.inancing O $5.00 May Be o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees L. -
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DPST O pelete TITLE [ Change [ Addition
NAME POLACEK, DONNA NAME
STREET ADDRAESS | 1709 TALL PINE CIRCLE STREET ADDRESS
CIry-sT1-2IP SAFETY HARBOR, FL 34695 CITY-5T-2IP
ITLE O pelete FIILE O Change [ Aadition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
civy-$1-2IP CITY-S7-71P
ITLE [0 pelets TITLE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITY-ST-21P _
e 7 pelete TMLE [ Change ] Audition
NAME KAME
SIREET ADDAESS STREET ADORESS
CHY-ST-ZIP CITY-ST- 2IP
TILE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-51-21P CiTy-S1-21P
TLE O velete TILE [ change 3 Addition
NAME NAME :
STREET ADDRESS ’ STREET ADGAESS
Cciy-si-21F . ’ CAY-ST-2I

12. 1 hereby certily that the infarmation supplied with this filing does not qualify for the exemplions comained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplernenial report is rue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 10 execuld this raport as required by Chapter 607, Florida Stawtes: and that my name appears in Block 10 or Block i1 if
changed, or on an attachment with an address, with ther like emp:

Y-t  747- 796- 7o ¥o

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daybme Phone #

SIGNATURE:




