FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000088660 x 01-17-2006 90226 015 ***150.00

1. Entity Name

SUNNYLEA CORPORATION

Principal Place of Business Mailing Address b U U U .1 b- 3 b'
F5T5-RINGLING BEVD HALNGHNGBLVD

SH-890 STE88%G

SARASOTA, FL 34236  US SARASOTA, FL 34236 US

TP . LR T

\A90 Mam St \990 M in

Suite, Apl. #, elc Suite, Apt. #, ste.

ke 0L o Gevner | Sus le R0 clo Geeimer 01112006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
59-3288709 Not Applicable
ap Country Ze Couniry 5. Certificate of Status Desirad 0 ?i':ixgdm“nal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Mame
HENDRICKSON, ROBERT W Ili :
12068 MANATEE AVENUE WEST Streal Address (P.O. Box Number is Mot Acceptable)
BRADENTON, FL 34205
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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, fyped or printed nama of registered agent and vile it applicatle. {NCTE: Fiagicterad Agent signalura requiren wnen reinsiating) DATE
FILE NOW!II FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Canitribution. O  Addedto Feos
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 13
TITLE DPST [ Delere TILE - [Jcharge  [J Addition
NAME WHEALY, THOMAS NAME
STREET ADDRESS | 3917 BOCA PCOINTE DR STREET ADDRESS
CITY-S7-2IP SARASOTA, FL 34238 CITY-ST-2IP
ILE O Detete TILE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-ST-2IP
IME O pelate TIILE [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-21P
TmE [T Delete TIME [ change 3 Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TIRLE 1 Delete Tt [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-4P CITY-51-2IP
FITLE £ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- 51219 CITY-5T-21P

12. { hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida $tatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thai | am an officer or director
of the corporation or the receiver ar jrusieg empowarg cute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment y# a s, it 2l piter like empowered.,

SIGNATURE: Tkamaslﬁla@l_»i
/ JrENATURE MD OR PRINTED NAME OF BIGNING DFFICER ORt DIRECTO

/ ]



