FILED
2005 FOR PROFIT CORPORATION May 23, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000011176 05-23-2005 90008 009 ***150.00

1. Entity Name

SUNSAVANNA FLORIDA, INC.

Principal Place of Business Mailing Address
501 GOLDEN ISLES PRIVE PO BOX 85183 nn’
201-F HALLANDALE BEACH, FL 33008 US 20059237
HALLANDALE BEACH, FL 33009 US
R e L RTER LR
Suite, Apt, #, etc. Suite, Apt. #, stc. 03302005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FE! Numbar Applied For
65-0846704 Not Appticable
Ze Country Zip Couniry 5. Certificate of Status Desied [ 9872 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agant
Name

ANDERSON, W.E. -

16111 S.W. 102 AV Street Address {P.Q. Box Number is Not Acceptable)

MIAMI, FL 33157

City FL | 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, yped o printed nama of registared ageni and ttle if appicable. (NOTE: Ragistered Ageni signature requirad when reinstating? DATE
FILE NOWII FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Feea
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TITLE P 3 Delete TiE [ Chenge [ Addition
NAME ANDERSON, HOPETON NAME
STREETADDRESS | 2721 SW 133 AVE STREET ADDRESS
Ciy-SE-20P MIRAMAR, FL 33027 CITY-ST-2IP
TME VPS 1 etete TME ] Change [ Addition
NAME WALKER, TREVOR NAME
STREET ADDRESS | 8452 WINDSOR DRIVE STREET ADDRESS
CITY-ST-7tP MIRAMAR, FL 33025 CITY-87-2P
TILE VPT O Delete TME 3 Change [ Acdition
NAME WILLIAMS, PATRICK NAME
STREET ADDRESS + 1985 S QCEAN DR APT 16Q STREET ADDRESS
oY -S1-21 HALLANDALE, FL. 33009 CITY-ST-2P
TITLE 1 Delete TILE [JChange (] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-21P
TILE ] Dalete TILE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$T-2p CITY-ST. 2P
TTLE O petete Lt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2p CITY-ST-2P

12, | hereby certify that the informati
indicated on this report or sppP
of the corporation or the receivg
changed, or on an attachment W

SIGNATURE:

pried with this filin dods not aualify for the exemption stated in Saction 1 1907%3)(0. Florida Statutes. | further certify thai the inlormation
gport is true and accurate and that my signature shall have the same legal effect as if made unger vath; that | am an officer or director
eb empowsred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S g//dl%s’ (954 ¢57-Gonz

SIANATURE WND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phone #




